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When a patient presents himself with 
history of being unable to swallow food o1 
inability to keep it down, we at once think 


of there being some trouble with the esopha 
gus or stomach or both. Upon final analy 
sis it will be found that the pathology Is 
nearly always in some part of the esopha 
gus. 

consid 


make -u} 


In reviewing such a case our first 
eration will be that of the general 
of the patient as to age, nourishment, temper 
ament, etc.; then the duration of the troubl 
and whether there are other sVmptoms be- 
sides the ones mentioned Can any food, sol- 
id or liquid, be swallowed: does it go down 
and come up immediately; how long after 
swallowing is it expelled; can only a small 
amount be swallowed and can it be volun- 
tarily expelled, are points to be considered. 

Very frequently 
will see a patient who gives a history of hav- 
ing a lump in the throat and of being un- 


the general practitioner 


able at times to swallow.. There is a general 
nervous temperament and after a while the 
condition clears without any treatment to 


the throat being administered 


There may be a history of the patient hav 
ing had diphtheria a short time before, fol 
lowed by paralysis of muscles of the pharynx, 
eyes, face and esophagus. In a condition like 
this, the patient will be unable to swallow 
any material whatever. Paralysis of these 
structures may be caused by central lesions 
of the brain as well as by toxic conditions 

When considering these disease conditions, 
we must realize the great importance of the 
fluoroscope and x-ray. In many diseases the 
signs and symptoms stand out sufficiently to 
make correct diagnoses, but when studying 
diseases of the esophagus the x-ray and fluor- 


Oscope and the esophagoscope must go hand 
in hand. 
The esophagus has very litth or no pain 


sense below the cricopharyneus muscle so 
* Read before Section on Eye, Ear, Nose and Throat, Annual 
Meeting Oklahoma State Medical Association, Oklahoma City, 
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the symptoms produced from disease condi 
tions will generally be those that result from 
The stricture may result from thi 
formation of scar tissue and may be slight 
in extent or the esophageal lumen will be en- 
tire ly occluded. Sometimes there will be two 
or three strictures in the In such 
cases there is usually a history of the patient 
having swallowed some corrosive. Lye, wash- 
ing powder, bichloride of mercury, ammonia, 
the more common sub- 
h trouble 


se sucl 


stenosis 


same case 


and strong acids are 
stances that cai 

No doubt we are all 
orts being made by the 
headed by Dr 
stances labeled so that 
duced 

Ulcerations, whether from lues, esophagitis, 
tuberculosis, peptic ulcer, following the lodge 
ment of foreign typhoid and scarlet 
fevers, are often followed by strictures. The 
tight that no 


familiar with the ef- 

\.M.A. Committee 
have these sub- 
will be re- 


Jackson to 
accidents 


bodi : 


stenosis may be slight or so 


instrument can be passed 
\ cicatricial stenosis, to produce symptoms, 
considerable extent though it 


rs in reaching this stage 


s generally of 
may have been vea 
Where a six or seven millimeter opening can 
be maintained, carefully masticated food will 


pass through without difficulty. I recall a 
case where a large bolus of meat was lodged 
above such a stricture. This was in a young 
woman. I removed the meat in small frag 
ments. There was moderate dilation of the 
esophagus Presumablv the esophagus is now 
functioning well as I have not heard from tly 
patient these two years since the accident 


A tumor in the vicinity of the esophagus 
Goitre, An- 


will cause compression stenosis 
eurysm, a dilated Aorta, Malignancies, ete., 
are masses to be considered 

Diverticula of the esophagus will cause 
symptoms Pulsion diverticula is the type 


usually seen as traction diverticula are of 


such a nature that they usually do not cause 
-ymptoms. Only a few days ago I saw a 
man sixty years of age who has had trouble 


years He states that it is nee- 
a certain amount of food to get 
before food will go down into 
bis stomach After each meal he expels a 
teacupful of swallowed material. A mass at 
the lower part of the neck can be seen and 


for twenty 
essary lol 


in his throat 
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palpation here produces gurgling sounds and 
expulsion of the contents of the sac. The 
patient complains of the annoyance more than 
of any real discomfort. 

Spasmodic stenosis occurs at the upper part 
and at the lower part of the esophagus. When 
the stenosis is at the upper part there is spas- 
modie stenosis of the cricopharyngeus muscle. 
The patient is unable to swallow liquids or 
solids. Stenosis in this area is more infre- 
quent than is the type which occurs at the 
lower part of the esophagus. Passage of a 
large esophagoscope generally relieves the 
condition. 

Cardiaspasm is the name given to spas- 
modic steosis of the lower part of the esopha- 
gus. The name seems to indicate a spasmo- 
die closure of the cardiac orifice but different 
authorities are agreed that there is no increast 
in circular fibers at the cardia as compared 
with circular fibers elsewhere in the esopha- 
gus. These same authorities have demon- 
strated by anatomical studies that there are 
muscle fibers which extend over on the es- 
ophagus from the crura of the diaphragm and 
interlace with fibers of the esophagus. This 
occurs where the esophagus passes through 
the hiatus of the diaphragm. 

The two to four centimeters of abdominal 
esophagus between the hiatus and cardia is 
significant as the front part is covered by les- 
ser omentum. This part of the esophagus 
is designated by Mosher as the liver tunnel 
area, because it is largely covered by the left 
lobe of the liver. Mosher states that his cases 
are called cardiaspasm because the stricture 
ocurred at the lower part of the esophagus 
Jackson states that spasm limited to the car 
diac orifice is rare and that the so-called cases 
of cardiaspasm are nearly always spasm of 
the hiatal esophagus. He prefers to use the 
terms hiatal, abdominal and cardial esopha- 
gismus. 

The two chief factors of cardispasm are 
spasmodic stenosis of the lower end of the 
esophagus and dilation above the spasm. The 
stenosis is not complete as a small amount 
of material can be seen to trickle through. 
After the esophagus has become dilated it re- 
mains so. 

In considering the etiology of cardiaspasm, 
at times a primary neurosis or basic tactor 
is found. No doubt the main cause of cardia- 
spasm is some lritation present In the es- 
ophagus or in the surrounding structures. The 
functioning of the esophagus being of a re- 
flex nature very likely makes it more suscep- 
tible to irritation. 


Ulcers of the esophagus, superficial, lue- 


tic, tuberculous, cancerous, peptic, etc., are 


to be considered. Disease conditions of the 
stomach, as ulcers and malignancy, gall blad 
der trouble, infection of lesser omentum, ap- 
pendicitis, at times, will cause temporary or 
constant cardiaspasm. 

It has been thought that the dilated esopha- 
gus above the spasm is due to a loss of tone 
of the muscle wall. Jackson says the con- 
dition is no doubt due to loss of pressure 
above the spasm. When a patient says that 
he cannot swallow food or that it seems to 
stop before entering the stomach, cardiaspasm 
should be though of. Cough and regurgitation 
of food material are usually present in the 
marked cases. It is natural that there be a 
loss of weight and general strength when the 
condition has lasted for some time. These are 
the most usual symptoms though they are 
not always prominent. 

The ease in making a diagnosis will vary 
with different cases. In the well marked typi- 
cal cases, no doubt very little difficulty will 
be encountered The earlier c: will not 
present such outstanding symptoms and phy- 
sical findings. Careful examination with the 


ines 


esophagoscope, fluoroscope and x-ray will 
make the correct diagnosis in most of the 
cases. 


After a diagnosis has been made treatment 
for relief of the symptoms and for cure of 
the causative factor should be instituted. For 
relief of the symptoms, dilation of the stric 
ture should be instituted. This can be done 
with the aid of local or general anesthesia. 
For dilating the strictures, air 
bags and metal tubes and dilators are used. 
air bags and water bags were first 
made use of. No doubt the ideal procedure 
is to insert the metal dilator under direct ob- 
servation and to make the dilation as the 
condition indicates. To do this, general anes- 
thesia is necessary. Some cases are relieved 
by passage of the esophagoscope, 


wate! 


cae 
bags, 


I believe 


There are different models of air bags and 
water bags on the market. The principle in 
all is about the same. The bag is swallowed 
by the patient and when the operator thinks 
the bag is at the proper location, the dilat- 
ing force is applied. Sufficient force is used 
to dilate the stricture to its full physiologic 
size, from two to three and one-half centi- 
meters. The dilator should remain in posi- 
tion for ten minutes before withdrawal. As 
an aid in passing the bag the patient may 
swallow a silk thread a day or two before 
or in sufficient time tor 1t to pass into the 
intestines. The olive at the end of the bag 
is passed over the thread which is supposed 
to guide the bag through the esophageal ori- 
fice into the stomach. 
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I prefer to make the first examination un 
der ether. A Jackson esophagoscope is pass- 
ed and the wall of the esophagus carefully 
examined. The Mosher dilator is then pass- 
ed through the esophagoscope and located in 
the stricture; after dilation of ten minutes 
the instruments are withdrawn. After this 
examination, subsequent dilations are made 
with the Plummer water bag. These dilata- 
tions are made at weekly intervals as long 
as the condition of the patient indicates. Us- 
ually three to six treatments are sufficient 

The care taken by the patient when eat- 
ing is an important factor. After treatment 
the patient should take small quantities of 
liquid and at frequent intervals. Esophageal 
lavage is often indicated. Forced feeding 
through the stomach tube, passed twice a 
day by the patient, is at times a valuable 
procedure. The esophagus is dilated and a 
large quantity of nourishing food can be pass- 
ed into the stomach. 

When pathologie lesion 
found which causes the stenosis it should be 
treated. Ulcers of the esophagus may have 
applications of argyrol. Bismuth subnitrate 
taken dry on the tongue is recommended. If 
the lesion is luetic or of a tuberculous nature, 
constitutional treatment should be instituted 
Extreme nervousness may be treated with 
sedatives. Treatment of cardiaspasm should 
give almost immediate relief. Where the es 
ophagus is dilated there is apt to be more or 
less trouble at times on account of the slow- 
ness with which food passes, I believe there is 


some has been 


more or less secretion constantly present in 
. dilated esophagus. When the symptoms be- 
come sufficiently marked the strictures should 
be dilated. 

CASE HISTORY: 

July 8, 1923. J. B. Age 26 years. 
COMPLAINT: Inability to swallow food 
FAMILY HISTORY: 

Father and Mother living and in 
health. Have never had any trouble swallow- 
ing food. Has six brothers, three half broth- 
ers and several sisters; all are living and well 


good 


None of these have had trouble similiar to 
that complained of by the patient. There is 
no history of any relatives having had this 
trouble. 
PERSONAL HISTORY: 

Patient had measles and mumps when a 
child. Has been healthy ever since Says 


he never swallowed any corrosive which might 


cause trouble. Never had any trouble be- 
fore entering the army. Patient enlisted in 
the army in 1917 with the engineers. In Feb- 


ruary, 1918, he went to France and saw ac- 


tive service. On October 14, 1918, patient 
went to the front and was there for three 
days. During these three days he was gas- 


sed for one or two hours. Was sent to camp 

About October 20 patient says he took .a 
nervous, sick spell. His position was bom 
barded by German air planes. Patient 
he was very nervous. Reported to first aid 
and was sent to hospital as having influenza 
Was in hospital two weeks and then reported 
to camp. 


says 


In the Spring of 1919, or about six months 
after being at the front, patient says he start- 
ed to belch a great deal and food seemed to 
stop. 

In August, 
from the army 


1919, patient was discharged 
Says he had no pep and forec- 


ed himself to work. Was married in Feb- 
ruary, 1920. 
In Mav, 1920, patient started to vomit. 


Would throw up every meal. Condition was 
worse when lying down. Patient had some op- 
eration on nose in July, 1920. This gave no 
relief. Started to cough about this time. 

In May, 1921, patient went to a physician 
who diagnosed the trouble as high up in the 


csophagus and gave treatment for fifteen 
days. 
Patient then went to another doctor who 


diagnosed the trouble as stricture low down 
This doctor gave him electric treatments for 
six weeks. These treatments gave no relief. 

In December, 1922, patient came to Tulsa. 
An x-ray was made and treatments with bou- 
gie over a string were given. A water bag 
was passed in January. There was a slight 
relief for a month or two 


The next veat patient did practically noth- 


ing. During the last six months patient has 
been working for a refinery All this time 


has been having trouble. Loses two 
Has had spells 


for three to five 


patient 
or three days on every pay. 
when he could not swallow 
days at a time. 
PRESENT ILLNESS; 

Patient presented himself with the state- 
ment that he been unable to take any 
food for three days. Has had to quit work 
\s soon as he swallows any solid or liquid 
food it immediately comes up. Patient has 
a cough. When lying down the cough is worse 
and mucous and food material are expelled. 
Patient says he is weak and has lost weight 
PHYSICAL EXAMINATION 

Patient a well developed and fairly well 
nourished white male. Looks pale and weak 
Head: Eyes and ears normal. Teeth in fair 
condition. Tonsils moderately enlarged. 


has 
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Chest: Breath sounds good. No rales heard. 
Heart sounds of fair quality. No murmurs 
heard. Abdomen: Scaphoid in type. No ab- 
normal masses or areas of tenderness noted. 
Respiratory movements good. Reflexes some- 
what exaggerated. X-ray examinat on show- 
ed almost total stenosis of esophagus at the 
diaphragm. Above steosis there is moderate 
dilation of esophagus. 


TREATMENT: 
July 8: 


given ether. 
Moderate cilation of esophagus was noted. 
The wall was pale. Considerable mucous 
present. No abnormal masses or ulcerations 
were seen. No stricture was noted above the 
diaphragm. The esophagoscope was passed 
through the esophageal hiatus without dil 
ficulty. A Mosher esophageal dilator was in- 
serted and the hiatus dilated. This was al- 
lowed to remain in position for ten minutes. 


Patient was sent to hospital and 


Esophagoscope was passed. 


July 9: Patient says he is feeling fairly 
well. Has taken a glass of water and milk. 
Looks fairly well. 

July 18, 1923: Plummer’s water bag pass- 
ed and esophagus dilated. Large amount ot! 
liquid expelled. 


July 19: Patient went to work. Eating. 


July 20: 
in several months. 

July 25, 1923: Water bag used 
able fluid expelled. String came out. Not 
sure about position of bag. 


Says he feels better than he has 


Consider- 


September 17: Water bag used. Apparent- 
ly in good position. Large amount of fluid 
expelled. 


September 25, 1923: Patient says his con- 
dition is good. Swallowing is much improved 
after last treatment. 


November 22: Water bag used. Consider- 
able fluid expelled. Apparently in good posi- 
tion. 


November 27: Patient says he is feeling 
good. Eats everything. Expells small amount 
of fluid at times. 


May 6, 1924: Patient has been seen from 
time to time since the last treatment in No- 
vember. Says he is getting on all right. Eats 
everything without any precaution. Has gain- 
ed twenty-five pounds in weight. Says he 
has to get up at night two or three times a 
week on account of fluid coming up in his 
throat. Water bag passed and x-ray made. 
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RESPONSIBILITY FOR THE PRE- 
SCHOOL CHILD* 
J. P. Torrey, M.D 
BARTLESVILLE 


The child from birth to six vears of age 
comes under the physician’s care, and because 
this period of life is one especially favorable 
for prophylactic efforts, preventive medicine 
has here opportunity to pilot him safely 
through the years in which he is developing 
immunity or resistance to the common infec- 
tions. 

The general practitioner who acts as ob- 
stetrician and pediatrician should feel keen- 
ly his responsibility for the welfare of these 
voung children of pre-chool age. 


When a child begins school it comes unde 
observation of school physicians and school 
nurses and its teachers, but before that time 
nothing systematic and regular is commonly 
done for it. The parents’ love makes them 
blind to the defects of their own children. 


Physicians to-day are prehaps too conscr 
vative about interfereing in health matters 
unless invited, because the medical world is 
divided into so many special lines and there 
are so many cults and isms the people em- 
ploy, that the family physician does not feel 
sure of his former place as a general care- 
taker and adviser, such as he use to be. 

This loss of a sense of responsibility leaves 
it to everybody’s busines which is generally 
nobody’s business to look after these little 
children. It has been arranged in certain hos- 
pitals to have all obstetric cases cared for 
after confinement jointly by the maternity 
and pediatric departinents in order to start 
the child from the beginning under the care 
of the pediatrician whose responsibility may 
continue throughout childhood. 


A regular monthly and later quarterly of- 
fice inspection of these young children could 
be done by all of us who treat children either 
specially or as general practioners, if we could 
teach our patients to bring them. 


The child could be quickly weighed, mea- 
sured, inspected for such conditions as tongue 
tie, adenoids, tonsils, strabismus, otitis, prom- 
inent ears, skin lesions, rachitis and its de- 
formities, flat and club foot, phimosis, hip, 
knee and spine diseases, hernias, adenitis, thy- 
roid enlargement, cretinism, dental defects, 
backward mentality, general anemia, malar- 
ia, hookworm, parasites. It’s a long list but 
* Read before Section on Obstetrics and Pediatrics, Annual Meet- 


ing Oklahoma State Medical Association, Oklahoma City, May 
13. 14, 15, 1924 
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could be quickly read over and checked up. 

These office inspections could well be given 
to the poor and the middle class, only charg- 
ing them for the treaiment of defects we find 
and so fight the quavks with their own fire, 
not to mention making it possible for these 
classes to give their children this supervision. 
Otherwise we could not expect our industrial 
classes in good times and bad to take on such 
an extra financial burden to their already 
sorely crowded budget 

I realize that there are many careless moth- 
ers who would not take trouble to regular- 
ly bring their babies even for a free examina- 
tion, such might be seen occasionally in the 
home when other members cf 
the family or for life insurance examinations 
Nurses who visit these homes should be taught 
to look for all defects and report to the fam- 
ily physician what they suspect needs atten- 
tion. Neighbors and friends should be urged 
on all possible occasions to suggest no remed- 
ies nor doctors but only to advise the par- 
ents to take defective children to their own 
doctor. We should also urge upon parents 
promptness in reporting anything wrong 
about their children. They so often wait to 
try home remedies or the neighbors’ sugges- 
tions until late to prevent serious 
ditions. 

Doctors, I would urge you never to make 
light of such information from parents, 
nurses, neighbors or other examining physi- 
cians until you have carefully weighed the 
evidence and then observed the child for a 
time. This differing among physicians hurts 
our standing with the laity. If we have to 
differ after careful investigation, let us do 
it with due consideration to our brother's 
opinion. 

There are a number of conditions which 
seem to me our own responsibility that we 
sometimes delegate to others or leave entirely 
Let me mention a few of them 


there to see 


too con- 


neglected. 

The doctor generaily leaves the care ol 
the navel to who the newborn, 
hemorrhage due to careless ligature of a large 
cord or from hermophilia with an oozing 
stump, are sufficiently frequent accidents to 
call for our personal care of the navel at 
birth. Infection at the navel is a possibility 
and should be safe-guarded by the best of 
our hands until it has heal- 


those dress 


aseptic care at 
ed 

Before leaving mother and child at birth, 
a general looking over for the tongue-tie, 
birth paralysis and phimosis may weil be giv- 
en and directions written down about treat- 
present or future, of the conditions 


ments, 
found. 





ilso 


I like to see the buby take the breast 


before leaving. It’s a long. stride towards 
breast feeding to have seen the mother actual- 
ly suckle the infant before vou leave the 
house. Many early defects can be easily cor- 
rected in the first months of life by the fam- 
ily doctor. Take club foot, for instance, and 


umbilical hernia. Adhesive plaster strapping 
which you can teach the mother to apply 
will cure each one in the first year. Project- 
ing cars can be trained back by the net bon- 
net, a tight prepuce can be gradually dilated 
and put back or circumcised as 
nursing baby can be 


vou preter, 


adenoids obstructing a 


easily removed the first few weeks or months 
after birth. These things parents are ignor- 
ant about unjJess we warn them 

It is a shame to our profession that civic 


clubs have to gather in the crippled children 
community and make arrangements 
with us to have cases attended to It’s 
our own business and we should look after 
it 


of the 


these 


regarding breast feeding 
It is surprising how many 
advise artificial 


suggestion ol! 


duty 


Again 


serious one 


our 
Is a 
physicians permit or even 
feeding at the very rst 
ing difficulties. They don’t 
that mother’s milk ecun be modified by diet, 
by water intake and by exercise. The man- 
agement of lactation is a real science which 
we should study if we do not understand it. 
We ought to fight for breast feeding if we 
do our whole duty to the infant. We may 
the mother and all her friends, nurses 
and other doctors as well. Let us remember 
natural function and the argu- 


fee d- 


seem to realize 


' se 
Oppo ( 


nursing 1s a 


ment that our modern civilization has de- 
stroyed it, is no more sensible than to ad- 
voecate taking food in tablet form for the 
same reason. The nearer we can get to na- 
ture in maintaining our vital functions the 
better results we will achieve 

Most women can nurse their babies if they 


think they can and really want to. This doc- 
trine is not popular and it is always a temp- 
tation to tell people that which they wish to 
hear for it brings the dollars. Telling unpal- 


atable truths can be done only by a very 
tactful man without loss of clientel. 
There are other matters we should teach 


to parents also, not always agreeable, relat- 
ing to the child’s psy cology The training of 
children from birth in habits of obedience and 
subordination is essential from purely medical 
as well as moral standpoints. As early train- 
ing along lines makes for success in 
handling sick children and winning their co- 
operation when required to take medicine, to 
which are 


these 


diet, to exercise, or take treatments 
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often unpleasant but essential to 
The psyeology of childhood needs more at- 
tention than we prone to give it. The 
parent so often remarks “Baby is spoiled” 
which means it has been well started upon 
a career willfullness. Baby soon learns 
that if it cries long and hard enough it surely 
gets what it wants. 


rece very. 


are 


of 


Then parents are selfish, unwilling to give 
up pleasures, harmless for themselves, but 
harmful to the child, hence baby is taken to 
shows and fairs, initio dusty noisy crowds, 
exposed to infection and a racking of its sen- 
sitive nervous system. Parents and neigh- 
bors often begin early to plant seeds of de- 
generacy in the fertile soil of childhood, en- 
couraging fear and jealously. 

“It’s not 
these 


You say the doctor’s business to 
teach parents things?” Indeed it is. 
Many people have no one else to teach or 
reprove them in such matters which concern 
child life and welfare physically, mentally, 
and morally. We shvuld also urge people to 
help themselves and their children along mor- 
al lines by church attendance. The clergy 
back up our work, why should we not co- 


operate with them in their efforts to better 
humanity? It will take a little time to dis- 
cuss these things in the home or office, but 
it would be of greater profit than to talk ove 
the weather or the latest scandal 

Preventive medicine can do much at this 


time of life for our patients. Vaccination is 
now pretty generally delayed until school age 
but it should be done at three months. Here 
we will meet opposition by the parent, back- 
up by all the cults and isms, the neighbors 
and by If we take pains with 
our technique and should never again have a 
single case of septicaemia from carelessness, 
it would still take fifty vears for the public 
to et telling about sore arms and death 
fromm vaccination. Let’s be careful and guard 
the reputation of all of these prophylactic mea- 
sures by a faultless technique. The Schick test 
and toxin, antitoxin, and the scarlet fever 
Dick toxin are destined to rid us of these two 
plagues of childhood. Let’s keep talking them 
to our patients. Pertussis serum used for 
babies before infection occurs from older chil- 
dren in the family, deserves our confidence. 
Cold serum, anti-typhoid serum, quinine as 
a prevention for malarial and insect destruc- 
tion to guard these helpless infants must be 
constantly in our minds. We must spread 
the knowledge of these things and counteract 
propoganda put out against them. We know 
that attention to these preventive measures 
and a better, stricter quarantine against con- 
tagious with co-operation between 


some doctors. 


‘tse 


diseases, 
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all concerned would mean life saving and bet- 
ter health and victory over all infectious dis- 
eases. 

This incomplete and hasty sketch of some 
of our responsibilities for the welfare of young 
children may lead you to ask, Mr. Doctor, 
Do you watch over all the children of fam- 
ilies who generally employ you in all these 
details? A very proper question to which I 
answer No. That is my reason for writing 
this paper, that I might call to mind the pos- 
sibilities and responsibilities which I myself 
forget and neglect. Many of things 
would, under present conditions, be impossi- 
ble to accomplish. It is the object of this 
discussion to suggest how we may attain more 
closely to an ideal supervision of the young 
child 

Of course, 


these 


a chance to examine these chil- 
dren at reasonably frequent intervals would 
accomplish the diagnosis in the majority of 
conditions. Permission to use the treatment 
indicated, however, would not be always 
granted, especially prophylactic treatments. 
What obstacles stand in the way of these de- 
sirable ends? 

First, opposition due to ignorance, fear, or 
prejudice of the friends and advisors, some- 
times the opposition of doctors who have dif- 
ferent opinions. 

Second, financial reasons which two 
sorts, the poor and middle class who are un- 
or think themselves unable to add to 
their financial burdens. The middle class and 
well-to-do class who through selfishness and 
prejudice are unwilling to spend money for 
such things or think the doctor is only com- 
mercial in his aims and purposes like them- 
selves. 


are ol 


able 


How may we overcome these obstacles? 


Not rapidly, but gradually as all 
has always come, by better team work among 
ourselves and by taking more time to teach 
the public, by doing better and more care- 
ful work, lest we bring bad repute upon vac- 
cinations and other prophylatic means. 


progress 


How can we get the careless, stupid and 
stingy to bring their babies to us? 

By being all things to all men, meeting 
each half way as he shows signs of co-opera- 
tion. By more justice in our fee table and 
by being willing to make free examinations 
where we really believe this financial stum- 
bling block is prohibitive and sincere. 

What do I mean by justice in our charges? 
It is a practically flat rate fee table in most 
of the charges of the general practitioner. 
This means that the man having an income 
of $500.00 in paying a bill of $5.00 expends 
1% of his entire earnings. A $1,000.09 man 
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in paying the same amount gives vou “4%, 
the $5,000.00 man 1-10 of 1% and the $10,- 
000.00 man 1-20 of 1% of his income for the 
same services. That is manifestly unjust, es- 
pecially to the middle class who try to pay 
their bills. Nobody expects the poor to pay 
all of their bills. It would be impossible fo: 
them to do so and live. 

I really believe in spite of many difficult- 
ies undoubtedly present and evident that the 
American people are smart enough to find a 
way, if we really cared enough about it to re- 
adjust. our fees even as we hope and fix om 
fairly just 


taxes, with justice to all, with a 
proportion according to net income A per- 
centage charge according to net income like 


the tax rate would not be impossible if 
went about it determined to accomplish. It 
takes time to introduce new methods but time 
does not count when justice is the goal. Sin- 
work and transient business 
would need but little modification from the 
present rates, but surgical, obstetrical and 
large family accounts should be pro-rated 

The should be done for us in 
annual dues to the multitude of organizations 
to which we belong, in public charity calls, 
and church benevolences asked of us, in taxes 
and all financial burdens now borne flat rate 
bv rich and middle class alike. 


gle calls or office 


same our 


In obstetric charges a man with $500.00 
would pav but $5.00 for his wife’s confine- 
ment. but the $1,000.00 man would pay $10.00; 
the $2,000.00 man. $20.00; the $3,000.00 man, 
$30.00 or the $5.000.00 man, $50.00 and the 
$10,000.000 man, $100.00. It is not much dif- 
ferent than a flat rate of $25.00 or $35.00, 
now common in our state, but a lot of dif- 
ference to the man earning less than $3,000.00 
I claim it is better for us to charge less mon- 
ey to these industrial workers if in turn we 
were given the same fair rating ourselves and 
to know we were getting and giving a square 
deal than to crowd the most worthy of our 
patrons, and be defrauded by the unscrupu- 
lous ones as obtains at present, and also pay 
flat rates ourselves with the men who handle 
thousands and millions to our hundreds of 
dollars in a large proportion of our expenses. 


Medical charity could be confined then, 
more closely to the people who from mis- 
fortune, illness, or loss of work or plain lazi- 
ness, always have to be helped. This will 
sound visionary, utopian and impracticable, 
but nevertheless could be done like flying or 
radio when we really go after it. 

I trust this disconnected talk may bring 
out a profitable discussion of practical means 
whereby we may keep in closer touch with 
child life, safeguard it from threatening dan- 


gers, remedy congenital and acquired defects, 
and so encourage, instruct and inspire par- 
ents that they become devoted to their chil 
dren’s betterment both physically and moral- 
ly 


THE PRIMIPARA—CARE AND 
DELIVERY* 
CATHERINE Brypia, M.D 
ADA 
Is there anvthing wrong th the present 
status of obstetrical practice? If so, what is 


the matter and how can it be corrected? 


In 1917, Grace Meigs, in 
ternal mortality, stated that at 
or sixteen thousand 
in the United States 
entirely pre ventable. 
What can we do to 


. « 9 
situation 


her report on ma- 
fifteen 


every yvear 


least 
women dale 
conditions almost 
childbirth 


appal- 


irom 
caused b\ 


better this truly 


ling 

Is it true that the 
in mortality and morbidity of obstetric prac- 
tice? Only and Belgium having a 
higher death rate, and that the midwives have 
than the Doc- 


United States rates third 


Spain 


; 


a smaller per cent of 
tor? 


mortality 


Up to the vear 1850 it was considered a 


disgrace for a man to go into obstetrics and 
he was not permitted to join the 
London, and if he 
an obstetrician on the streets, 


toval Col- 
lege of Surgeons of was 
seen talking to 
his resignation was r quested 
In no other branch of medicine is there so 
much difference of Viewpoint as in obstetrics, 
technic as there is in 
this is perhaps cue 


there 


or so much diversified 
the management ol labor, 
to the that in 
so little clinical teaching as in the departm«e nt 
except lol demonstration of the 
pathological, Ceesarien difficult 
We need better preparation for the 
very general Prac- 


fact no other branch is 
ol obstetrics, 
section or 
forceps 
ordinary, normal cases. [Ey 
titioner should specialize in obstetrics for he 
will continue to deliver women and the time 
has come when he must do it properly and 
carefully 


We must admit that obstetrics is one of 
the most neglected fields of medicine and 
that the result is often neglect of the nor- 


mal and butchery of the abnormal 

In the cities the rich obtain excellent care, 
and the often obtain the excel- 
lent attention when placed in Hospitals, and 


they also have good attention from the dis- 


poor same 


pensaries in the line of prenatal care. The 
* Read before Section on Obstetrics and Pediatric Annual 
Meeting Oklahoma State Medical Ass tion Oklahoma City 


May 13, 14, 15, 1924 
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population most in need of obstetrical care 
is the so-called middle class, with limited 
means. This is the class that depends on the 
middle class medical man, or the general prac- 
titioner, “who is the greatest danger in ob- 
stetrics”, ninety per cent of obstetrics con 
tinues to be done in the home under this 
man’s care. The midwife under medical con- 
trol does but little harm, therefore, is not a 
serious problem, which is prehaps due to her 
non-interference and calling a doctor when 
in trouble. 

But the Doctor who must do obstetrics with 
his general practice, he dares not refuse, giv- 
ing as little time and attention as possible 
is the one responsibile for so many obstetric 
disasters. 

Obstetrics should be considered of equal 
importance with surgery. On entering prac- 
tice we are called upon to attend labor be- 
fore we are to do operative surgery. 


There is at the present time a recognized 
value of the prenatal care and early examina- 
tion of pregnant women. This change has 
come within the last few years and has al- 
most eliminated eclampsia; if symptoms of 
toxemia begin to develop we begin the treat- 
ment as though eclampsia were eminent. 


There are dangers during pregnancy, but 
few women die during the process of repro- 
duction. The majority of deaths occur in 
young, healthy women most often the primi- 
para, due to surgical uncleanliness and poor 
obstetric judgment as to the manner of de- 
livery. It is surprising to know with what 
carelessness the average practitioner does va- 
ginal examinations. He treats pneumonia, 
influenza, scarlet fever, carbunkles, and sup 
purating wounds, and then does not hesitate 
to attend a case of labor with an ungloved 
hand. This is the reason we have so much 
sepis, and, in my opinion, is nothing short 
of crime. When we realize that sepis is car- 
ried in by the accoucher, with the exception 
of gonorrheal and tuberculer infections, and 
the time is when the laity realizes that it is 
our carelessness, it is enough to keep us hum- 
ble and cause us to adhere to surgical prin- 
ciples. 

And not less dangerous is the injudicious 
use of pituitrin, a most valuable remedy when 
cautiously administered and a very danger- 
ous one when indiscriminately used. There 
is only one time to use pituitrin and that is 
in uterine inertia after complete dilation and 
the gate-way open, it is not only dangerous 
to the mother but also to the child, from com- 
pression from the continuous contractions. It 
is my opinion that we have many children 


paralyzed from head injuries during child- 


birth from the use of pituitrin and that it 
is seldomly indicated in the delivery of the 
primipara. 

I plead for rational obstetrics. Do not de- 
viate the physiological to a pathological case; 
be conservative in the conduct of delivery; 
the new things are good in the hands of the 
specialist, casarien section, podalic version, 
forceps delivery and other radical measures, 
often prove to be for the best interest of moth- 
er and child, the danger lies not with the 
specialist but with the fearless conscienceless 
imitator or enthusiastic beginner. 

Doctor Potter with his Podalie version and 
Doctor DeLee with his surgical Specialty are 
truly artists, but to follow them we disregard 
the natural physiological process of labor. I 
can see no reason why the great bulk of wo- 
men should not have their babies in the old 
fashioned way, as did their ancestors before 
them 

I plead for non-interference. The sin of 
omission is not as great as the sin of commis- 
sion. The primipara should be taught that 
labor is a natural normal physiological pro- 
cess, and her mental condition relieved as 
much as possible of the pain and danger of 
childbirth. 

It is sometimes harder to control and sat- 
isfy our first assistant “her mother” than it 
is the patient and she is often responsible 
for us not taking enough terminate 
a normal delivery. 


time to 
During the first stage of labor we are safe 
in using a moderate amount of opiates, 
phine, morphine-hyacine or morphine-scopo- 
lamin, if we are sure of enough to eliminate 
the danger of narcosis to the baby, in this 
way we are able to preserve the vitality and 
relieve the nervousness produced by those first 
unbearable pains, and wait for hours, or days 
for complete dilation without manipulation, 
without danger to mother or child 


mor- 


In the second stage of labor the pains are 
greater but better borne because she realizes 
that she is progressing. We cannot eliminate 
the second stage of labor, but we can elim- 
inate or modify the pain, analgesia and an- 
wsthesia by nitrous oxide, oxygen, and var- 
ious combined methods are successful and 
desirable in the hands of specialists with our 
patient in the hospital. 

I agree with Doctor Gillespie on anzsthe- 
sia in the second stage of labor. “Gillespie 
is an advocate of the use of chloroform in 
normal labor by the family doctor who must 
meet the emergency of obstetric practice with 
the contents of his satchel. He believes that 
chloroform must be given only at the begin- 
ning of the pain and to be truly successful 
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must be applied to the mask before the pa- 
tient is aware that the uterus is contracting, 
so that three or four full inhalations may 
be taken before the height of the pain ap- 
proaches. Otherwise the patient will be busy 
sucking in the vapor when she should be 
holding her breath and bearing down for ef- 
ficient progress. The amount of chloroform 
must vary with the force of the pain and 
the amount of voluntary effort of the moth- 
er; hence it must be regulated by the ob- 
stetrician himself and not by an anesthetist 
who judges the requirements by the action 
of the patient If the patient does not co- 
operate properly, take the anestheic away un- 
til she does. Obstetric anesthesia is not like 
surgical anesthesia 

Take time and support the perineum with 
hot applications, for when we deliver the 
primipara without injury we consider it an 
obstetric triumph. 

In the third stage make your patient com- 
fortable, cover her up and keep her warm 
to prevent shock. Give plenty of time for 
the detachment of the placenta, deliver by 
Crede method and do not leave her until 
all danger of post-partum hemorrhage is past. 


ROUTINE TECHNIQUE IN THE MAN- 
AGEMENT OF LABOR IN THE 
HOME* 


J. G. Bryxuey, M.D 
OKLAHOMA CITY 

If labor is properly conducted in the home, 
in this age of asepsis and hospitals, it is 
necessary that it be under the management 
of a well trained competent physician who 
possesses a large and fully equipped obstetri- 
cal case or else two medium sized cases sys- 
tematically equipped for this purpose and no 
other. The time has come when people re- 
cognize the necessity of being well cared fot 
during labor and the lying-in period, and they 
are as willing to pay for it as for any ma- 
jor operation. 

So the obstetrical case should contain the 
following to be at hand when needed as well 
as what is required in the set ups to be men- 
tioned in the technique of normal labor: 
Stethoscope, rectal gloves, two pair of good 
gloves in boiling bag, a tin box of soap, bot- 
tle of tincture of green soap, rubber sheet; ra- 
zor, pair of leggins, tracheal tube, urethera! 
catheter, pelvimeter, obsterical forceps, hamo- 
stats, umbilical scissors, steel tape, scales, 
gown, towels, lysol, taleum, three pans that 


* Read before the Oklahoma County Medical Society, Oklahoma 
City, Oklahoma, June 12, 1920 


will nest, birth book, box of 5 gl capsules of 
quinine, cord-tie, alcohol, ergot, boric acid 
solution, tube of vaseline, capsules of AgNo3, 
or else a bottle of 25% argyrol; hypodermic 
case containing tube of morphine gr. 4, am- 
pules of ergot, camphor in oil, and pituitrin; 
needles, needle holder, and sterile sutures; a 
jar of cotton pledgets, and a jar containing 
vulva pads, cord dressings and mouth wipes 
With the above articles properly prepared 
and arranged one 1s prepared to do good work 
ind has no fear when called to conduct a 
labor case 


When a physician is called on a labor case 
he is expected to come at once and should 
do so even if it is necessary to sidetrack some 
other case Labor is usually an emergency 
case and should be so considered by the at- 
tendant. When he arrives he usually finds all 
present in a state of excitement. The Doctor 
should be perfectly calm and by his attitude 
immediately quiet their fears. If the pa- 
tient’s pains are not too hard and frequent 
thus indicating a precipitate, on the physi- 
cians arrival, he should first make a care- 
ful diagnosis. 

DIAGNOSIS: History of present pains as 
to when they began, their frequency, dura- 
tion, and character; also a history of previous 
labors, if any. If she is a primapara, in- 
quire as to the character of the labors of her 
mother and sisters A careful physical 
examination should now be made in order to 
diagnose the location of the foetus, the pre- 
sentation, the stage of labor, and the con- 
dition of the bladder and rectum... The pa- 
tient should be instructed to put on a gown, 
remove all other clothing, and lie down be- 
tween sheets. Of course, if a nurse is pres- 
ent she is only instructed to prepare the pa- 
tient for examination. 


While the patient is being prepared the 
physician should make the first part of Sink 
set-up consisting of lubricant, powder, pan 
with lysol, brush, soap, rectal gloves; then 
wash and scrub his hands for the abdominal 
examination. With the patient so prepared 
in the dorsal position and lying with the 
knees flexed and the chest and shoulders 
slightly raised, the upper sheet is gently roll- 
ed down on a level with the pubes, and her 
gown rolled up to her breast thus exposing 
her abdomen to full view Now the phy 
sician by inspection may observe foetal move- 
ments and can often tell which side the foe- 
tus is on by the bulk and movements. After 
waiting for any contraction pain or wave to 
subside and the abdomen becomes soft we 
should palpate the abdomen by gentle touch 
with the soft parts of the fingers, bimanu- 
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ally. (As a rule a good external examination 
gives more information than the internal) 


First. note the fundus of the uterus, then lo- 
cate the foetal back or long axis which tells 
whether the occiput points to the right or 
left, or anterior or posterior. In the left 
position of occiput the back is on mother’s 
left, and in right positions of occiput the back 
is on mother’s right Next the shoulder 
which is of considerable importance, should 
be located. We follow the dorsal plane al- 
ready found to a depression or the neck, 
back of which we recognize the shoulder. This 
may also be found by locating the head first 
and following the depression back to the 
shoulder, which is twice as far from the me- 
dian line in posterior as in anterior posi- 
tions We now come to the foetal head, 
the most important of all parts to be palpat- 
ed. It is a large globvlar body communicat- 
ing a sensation of solidity. In a normal posi- 
tion we expect to find it at the brim of the 
pelvis, and with the fingers bimanually de- 
termine whether it is above or below its us- 
ual position at the brim of the pelvis. It is 
equally as important to determine the head’s 
absence from its usual location as its presence, 
for its absence is positive evidence that we 
have to deal with a breech or a transverse 
position. 

Having determined the location and posi- 
tion we may now locate and take the foe- 
tal heart sounds, which are best heard just 
above and latterly to the shoulder already 
located. This may be done by the old and di- 
rect method or by the use of the stethoscope, 
the indirect method, the one of choice. The 
heart sounds are usually closer to the medial 
line on the right position than the left. All 
during the second stage of labor the heart 
rate and character should be noted frequent- 
ly. 

Rectal examination at this time will help 
to determine the stage of labor. One who 
has had a great deal of experience making 
rectal examination may be able to gain as 
much by rectal as vaginal. However, most 
of the men doing obstetrical work in the home 
or accustomed to making vaginal examina- 
tions, which can only be accepted to-day un- 
der strict careful cleansing and proper tech- 
nique as will be mentioned later. First, if 
abdominal examination shows head within 
the pelvic cavity and she gives a history of 
easy labors no vaginal examination is hec- 
Still if one should be made it-should 


essary. 
repeated during the first stage. The 


not be 


more perfect the external examination, the less 

need of any internal examination. 
VAGINAL EXAMINATIONS: In prepar- 

ing 


for a vaginal examination the doctor 
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should cleanse hands with nail-stick, brush, 
soap and water for five or more minutes, the 
same as for any major operation. He should 
then put on sterile gloves and immerse them in 
lysol solution. First he should wash vul- 
va with pledgets of cotton soaked in soap and 
water, then with lysol solution, being care- 
ful to make all movements downward. I do 
not shave the vulva unless forceps or a real 
hard labor is indicated. The technique of 
the vaginal examination is important and 
should be as follows: Separate the cleansed 
labia with one hand then introduce two fin- 
gers of the examining hand into the vagina. 
Note the size of the vagina, condition of the 
cervix, its dilitation and elasticity, the bag of 
waters, and if possible the fontanels with their 
extending sutures, being careful to differen- 
iate whether anterior or posterior fontanel 
by the size and number of sutures. The an- 
terior being larger with four sutures extend- 
ing while the posterior has only three. We 
then should note the conjugate diameter, al- 
so the inclination and thickness of the sym- 
phthysis If there should be a breech 
presentation we will feel the soft buttocks. 
the anus with its strong sphincter, and if it 
be a boy we may feel the scrotum and tes- 
ticles. 

At this time we should take the blood pres- 
sure, and if there are any indications of ab- 
normalities and no previous measurements 
made, use the pelvimeter in order to ascer- 
tain whether or not the baby can be deliver- 
ed normally. 

LABOR BED: The diagnosis having been 
made, a labor bed, if not previously arranged 
should now be prepared under the attend- 
ants directions as follows: Locate the bed 
so that there will be a good light at the foot 
and on the working side. Remove any feath- 
er bed, and if there be springs place a couple 
of table leaves on them just under the mat- 
tress and near the working edge. The boards 
prevent an uncomfortable angle in the bed 
and give better support to the patient. After 
a clean sheet is spread and a pad is placed 
for the patient after labor, I cover them 
with newspapers so as to keep my rubber 
sheet from coming in contact with the pad and 
sheet. Now spread the rubber sheet and 
cover it with any pad prepared for the oceas- 
ion. Three sides of the rubber sheet are now 
rolled up over rolls of paper so as to prevent 
any leakage from it, thus making it very sim- 
ilar to a large Kelly pad. Over this is spread 
another clean laundered sheet which is the 
only piece of bedding soiled unless it be the 
third sheet which is used to cover the patient. 
... When she takes her bed she is instructed 
to roll up her gown high under her back thus 
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preventing its being soiled and the necessity 
of its being changed so soon after labor 

Make Bed Set-up on a chair that is 
ered with newspapers as follows: Cotton 
pledgets and vulva pads, pan of lysol solu- 
tion, tracheal catheter, ergot, cord-tie, all cov- 
ered with a towel. 

Make Baby-Set-up in the same 
consisting of pelvimeter, scales and tape-mea- 
sure, silver nitrate 1% or argyrol 25%, bor- 
ic acid solution, alcohol, cord-dressing, cot- 
ton pledgets, saucer of olive oil, a pillow cov- 
ered with newspapers and a diaper... At 
foot of bed place diaper for receiving baby 
and a T binder for the mother 


CoV- 


Second part of the Sink Set-up—just before 
delivery, consisting of pan with lysol solution, 


brushes from sterile container, and soap 


STIMULATIONS: After all is ready and 
the labor is progressing too slowly give a 
5 gr. capsule of quinine. If dilation is com- 
plete, the patient a multipare, the blood pres- 
sure normal, and the labor progressing slowly 
we may give from 3 to 5 minums of pituitrin 
which decreases blood pressure and should not 
be used in eclamptic conditions. I prefer small 
doses repeated at intervals rather than large 
doses. Large doses cause long contractions 
thus lessening the foetal blood supply so that 
its heart rate is decreased and asphyxia re- 
sults. 

CONDUCT OF FIRST STAGE: 

During the first stage the patient should 
not be put to bed nor encouraged to make 
bearing-down efforts. The rectum should be 
emptied with soap suds enema. The Doctor 
should endeavor to allay all excitement and 
fear and proceed with his work with a true 
knowledge of conditions and confidence in his 
ability to take care of any emergency which 
may arise. Ether is the anesthetic of choice in 
the first stage where a few drops may be used 
when the pains are too long and painful. 
CONDUCT OF SECOND STAGE: 

Have patient lie down on back, or else on 
the side opposite to that towards which fun- 
dus is directed. Instrict her to remain per- 
fectly quiet between her pains so as to con- 
serve her strength for the next pain, and al- 
so if progresing slowly to hold her breath 
while the pain is on. However, if she is pro- 
gressing too rapidly, have her remain in the 
dorsal position and avoid bearing down efforts 
in order to prevent a precipitate labor 
The attendant should wipe away with steril- 
ized absorbent cotton in a downward direc- 
tion any feces that may be expressed from 
the rectum, then wash the perineum with ly- 


manner 


sol solution, and the procedure any 


time it may appear during this stage 


repeat 


Attendant should wash hands now with the 
second sink set-up, put on gown and gloves, 
wash the vulva with soap (Tr. green) and 
water, followed by lysol solution, then put 
on the leggins and spread a sterile towel be- 
neath and below the hips, and a second towel 
across the abdomen above the pubes 


Now 


heart 


frequent examinations of the foetal 
and mother’s pulse, 
should be practiced that any change may be 
discovered. If the bag of waters is not rup- 
tured, the perineum is bulging, and the cer- 
vix cannot be felt, it is time to rupture the 
bag. This is best done by means of 
stat between the pains We should 
careful that descent and flexion is complete 
before expulsion. If the flexed 
sufficiently to give the occipito-bregmatic dia- 
presenting we should make pressure 
inward and downward thus giving it more 
flexion. When the head remains visible be- 
tween pains the attendant should restrain its 
advance by presure applied to the head with 
the palm of the hand. As the 
about to emerge it is grasped in the hand and 
its too rapid delivery prevented. We should 
keep in mind that most frequently more harm 
is produced by too rapid a delivery rather 
than a slow one. The obstetrician who hasn't 
time for a slow delivery and resorts to the 
extreme use of pituitrin had best change his 
profession if he wishes to render a 
to humanity. 


tones, also. the 


a hema- 
now be 


head IS not 


meter 


( eciput 18 


service 


During the final act of expulsion advise 
the patient to breathe with her mouth 
open, and not to bear down, that is if she is 
not under the influence of ether which should 
be-given at this time to lessen the pain and 
shorten the duration thus giving more time 
for the perineum to stretch. After the de 
livery of the head wipe the baby’s face with 
a towel, pause and feel for the cord around 
neck, if found, draw it up over the foetal head. 
If that cannot be done then slip it over the 
shoulders. If the around the neck 
twice and neither of the above pro edures can 
be done, then apply two 
cord and cut between them. 


fast 


cord Is 


hemastats to the 


If the shoulders do not follow the head 
after a reasonable interval the mothers hips 
should be elevated or put in cross bed posi- 
tion with hips over the edge of the bed. The 
attendant with his hands on both sides of 
baby ’s head makes traction downward until 
the anterior shoulder appears at the subpu- 
bie arch, then carry the head directly upwards 
lifting the posterior shoulder over the peri- 
eum, and not allowing it to force through the 
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perineum as is often done by mere careless- 
ness. It is eroneous to think that when the 
head is delivered that the danger is all over. 
A very large per cent of our perineal lacera- 
tions are due to the deliverv of the shoulders 
and could often be prevented. Usually as 
soon as the shoulders delivered we get 
complete expulsion and the baby is born. 
THIRD STAGE: 

Treat baby’s eyes with 1% AgNo3 or 25% 
argyrol while waiting for the time to tie the 
cord which should not be done until the pulse 
felt through it. The technique is im- 

The eves should be held open by 
making pressure with the fingers on sterile 
gauze. The solution should be dropped in 
one corner of the eye with a clean dropper 
which has been washed with sterile water then 
with the solution before using. Then after 
being treated wash the eyes out with boric 
acid solution Clamp the cord with a 
hemastat one inch from the body, then rub 
it out smooth and clamp a second hemastat 
one inch from the first. Remove the first 
hemastat and tie the cord-tape around the 
imprint made by it. Make one loop around 
the cord and tie a surgeon’s knot, 
tension by rolling the thumbs against each 
other so as to make no jerk on the cord. Cut 
the cord with umbilical scissors just under 
the second hewmastat so it will remain at- 
tached to the cord, but don’t cut the end 
of the cord-tie until the cord dressing is be- 
ing made. If no trained nurse is at hand 
to care for the baby, wrap it in a towel and 
lay it on its right side until the placenta is 
delivered. 


are 


Is not 
portant 


If there is a tendency for the uterus to re- 
lax it should be massaged by a rotary move- 
ment made with the soft parts of the fingers 
applied over the fundus until it becomes hard. 
However, it is a mistake to irritate an already 
contracted uterus by massaging and making 
pressure in an effort at expulsion of the pla- 
centa. Instead of holding the fundus we 
should watch the fundus. As a rule it is 10 
to 30 minutes before the placenta is in the 
vagina which will be indicated by the fundus 
rising above the umbilicus without becoming 
relaxed or soft. Then it is that presure may 
be made downward and foreward thus ex- 
pressing the placenta out of the vagina 
If no progress has been made towards ‘de- 
livering the placenta after 30 minutes, then 
we may resort to Crede’s method durmg con- 
traction. The attendant should not fail to 
examine the plancenta as soon as delivered for 


missing parts. He should then give one fluid 


dr. of ergot by mouth or a hypodermic of 
of pituitrin to contract the uterus thus 


1 CC 


making . 


stopping the hemorrhage and expressing out 
any clots... Repair any perineal lacerations 

If no trained nurse is at hand the phy- 
sician should remove the leggins, make first 
vulvar dressing, remove the rubber sheet with 
all its contents, and put on a T bandage. 

No post-partum douche should be given, 
and no post-partum vaginal examination un 
less a severe hemorrhage makes it necessary. 
Instruct patient to use the slop jar instead of 
the bed pan thus giving any clots a chance to 
pass... Anoint the baby with olive oil and 
wipe it off clean, being careful not to get any 
oil on the cord. Make cord dressing as fol- 
lows: Sponge the end only with alcohol. If 
there is no oozing of blood cut off the ends of 
the cord-tie, powder the cord well and dress 
with steril gauze of several layers 4 by 6 
in. with a hole 1-3 the length for the cord 
to pass through, then fold the dressing back 
over the cord and put on the band 

Before leaving give general directions as 
to the care of both patients, and don’t fail to 
notice the mother’s pulse and the amount of 
hemorrhage 

MATERNAL MORTALITY IN THE 

‘UNITED STATES 


GroRGE CLARK MosuHer, M.D. 
KANSAS CITY 


The American Association of Obstetricians 
and Gynecologists in 1922 appointed a Com- 
mittee on Maternal Welfare consisting of Pro- 
fesosr Henry Schwarz of Washington Uni- 
versity, Dr. George W. Kosmak, Editor of the 
American Journal of Obstetrics, and myself 
as Chairman. 

One of the functions of this Committee was 
to attempt by a campaign of education to 
raise the standard of the practice ef obstet- 
ries in the United States. 

1. By an appeal to the medical schools 
for increasing the curriculum in this branch 
making it again one of the “Big Three” of 
the student’s requirements, equal to internal 
medicine and surgery. 


2. We hope to interest the State Secre- 


taries and through them the Secretaries ot 
County Societies to stress the value of pa- 
pers on obstetrics on their program. 


3. A minimum standard of obstetric tech- 
nique is proposed urging the general practi- 
tioner to adopt this safe and sane method of 
reducing his morbidity and mortality. 

* Read nefeon Section on Obstetrics and Pediatrics, Annual 


Meeting Oklahoma State Medical Association, Oklahoma City, 
May 13, 14, 15, 1924 
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4. In conjunction with a joint Committee 
of the American Gynecological Society and 
the American Child Health Association a 
campaign to develop the pre-natal clinic cen- 
ters so that women may be given information 
as to their health in anticipation to confine 
ment 

All this ambitious program, 
if we are to be 


seems a most 
and the future will determine 
successful or if we are merely a Committee of 
Don Quixotes fighting wind mills 

Why should it be necessary for such a Joint 
committee to be appointed? 


It is because the erving shame ol America 
is not th Teapot Dome disclosures nor the 
Grand Jury methods of the United States 


a half dozen vagaries al- 
fecting our people, but the fact that in 
ternal mortality our country stands third in 
the civilized world, being exceeded only by 
Spain and Belgium, according to the Bureau 


Welfare at Washington 


Senate nor any ol 


na- 


of Child 

\W hat 
be checked? 
mortality is due to puerperal sepis and preg- 
This is preventable, sepis 


death toll to 
cent of the 


are the sources of the 


Over ninety per 
nancy toxaemla 
by using simple precautions in making ex- 
sterile rubber 


amination in labor, the use of 


gloves, wearing of a special suit or apron in 
delivery and refraining from attendance at 
labor fresh from scarlet fever, erysipelas, 


diphthe ria and streptococcic infections 


rOXAEMIA BY PRENATAL CARE 


One of my own internes last month violat- 
ed his orders, conducting an autopsy 
patient brought into the hospital dying from 
Out of a clear sky sev- 
ward were the im- 


on a 


a criminal abortion 
en cases Of sepis in the 
mediate result 

Oliver Wendell Holmes in 1845 called this 
the privat We are generally re- 


sponsible efor childbe d rever 


pe stile nee 


By pre-natal care maternal toxaemia may 
be practically prevented. Our good friend, 
Dr. Dé Lee tells me that in 40,000 cases of 
delivery in the Chicago Lying-in Hospital 
no death from eclampsia has occurred among 
the women who had been given pre-natal 
care. 
mor- 


So many factors combine to increase 


tality that we must needs keep up the war- 
fare to expect any improvement in statis- 
tics. 


The hospitals which a hundred years ago 
were death traps to prospective mothers are 
to-day practically clear of sepsis and toxa- 
emia. It is among the general practitioners 
doing the work in the home without adequate 
facilities, no sterile equipment, no rubber 


gloves, often no nurse, that reforms must be 


brought about 
This is not 
racts The r 


regarding the warning so disastrous, that it 


a pleasant subject but we must 


lace the medv is so simple, dis 
would seem only necessary to call to our at- 
tention the fact of 20,000 deaths 
nearly equalling the annual mortality in tu- 
These deaths 


in labor, 


berculosis, its next competitor 
are a needless sacrifice! 

It is to be hoped that the figures may some 
wav be changed so that not New Zealand. but 
America may hold the record as the country 
having the lowest maternal mortality 
medi ine 


specialized so tar 


Obstetrics is the one branch of 


Vil never become 
concerned—the 
remain to be 
prac- 


volume is 
will 


principal 
great bulk of deliveries 
done in the and by 


home the general 


titioner. The reason for this is two-fold, it 
is due to tradition. “It is nature’s function 
to have a baby Second, it is a matter of 


The high 
pitalization and trained nurses makes it pro- 
hibitive to the person ol limited 


economic necessity cost of hos- 


income to 
avail of these advantages 


In the 
lowed to 


few minutes allotted, it is only al 
suggest a brief list of the reforms 


needed to be added to asepsis and pre-natal 


care hese are in reference to undue fre- 
quency of Cesarian section, which results 
from the general practitioner calling a sur- 


geon instead of an obstetrician when he needs 
assistance 

The inexperienced 
knows one form of obstetric procedure 
The melancholy indictment of 
Newell of Harvard as to the enor- 
rate in these cases delivered by 
after ineffectual attempts at for 
at least innumerable va- 
result of this 


young only 


That 


surgeon 


Is a section 
Franklin 
mous death 
laparotomy 
caps and version or 
ginal examinations, discloses the 
practice 

The artistic skill 
Irom matter ol 
individual mentality, training and experience 
Dr. De Lee is certainly capable of many op- 
expedients from which the a 


differentiates 
midwifery is a 


line whit h 


meddlesome 


erative erage 


man must hesitate 


Then there is our old bete noir pitultrin, 


which like all powerful remedies is so sub 
ject to abuse The cases of ruptured uterus 
of the mother and brain hemorrhages of the 
new born which result from pituitrin would 


be unbelievable, except tor the proots which 
are found in every with a refer- 


red clientelle. 


lar ly . 
iarge Clini¢ 


CONCLUSIONS: 
essential 
Consider 


1. Prenatal care is absolutely 


2. Watchful waiting is advised 
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the lowly midwife and her mortality far su- 
perior to our own. 

3. Asepsis—by wearing 
ing unnecessary examination. 

4. Cesarian section nor version are uni- 
versal panaceas for obstetric grief, but each 
has a place under conditions demanding it. 

5. Pituitrin is a dangerous drug, especial- 
ly so in primipara and in dystocia. 


gloves, by avoid- 





DOCTOR FERNADO CORTEZ ROSE 





Dr. F. C. Rose, Allen, for many years a 
practitioner at that place was instantly kill- 
ed March 3rd when his automobile turned 
over on Allen-Steedman Highway. Dr. Rose 
was born in Bruno, Arkansas, December 25, 
1874. Obtaining his preliminary education 
at the Peabody Normal School, he graduated 
in medicine from the College of Physicians 
and Surgeons, Little Rock, 1901. After prac- 
ticing at Lead Hill, Arkansas, until 1910, 
he located at Allen where he has since liv- 
ed. He has been affiliated with the Pon- 
totoc County Society since that time, had 
held many positions of trust, enjoyed a large 
practice and is mourned by many friends. 
Dr. Rose is survived by his wife, Mrs. Maud 
Rose, and three daughters, Hazel, Irene and 
Mrs. Hugh Lackey, Healdton. 


RESOLUTIONS: 

Adopted by the Pontotoc County Medical 
Associaion, Ada, Oklahoma, on the death 
of Doctor F. C. Rose of Allen, Oklahoma, 
Whereas: death has called from our midst 

our honored and respected member Dr. F. 

C. Rose, and Whereas, the passing of Dr. 

F. C. Rose leaves an irreparable void and a 

feeling of sincere regret and sadness in the 

hearts of his wife and daughters and patients 
and Whereas, during his connection with the 

Pontotoc County Medical Society he demon- 

trated his superior worth and ability, at all 

times, radiating kindness, hope and cheer- 
fulness among his associates, to such an 
extent that his untimely passing to the 

Great Beyond has produced feelings not pos- 

sible to describe in mere words. 
Therefore, Be it resolved: That the Pon- 

totoc County Medical Association record 
their feelings of sadness, regret and pro- 
found respect upon his unfortunate -demise: 
that his death be entered upon our official 
records as a distinct loss to society, the 
medical profession and the many friends 
who deemed it a privilege to know him. 
Be it further resolved: That copies of this 
be sent to the bereaved family and the 

Oklahoma State Medical Association. 

L. M. OVERTON, 

CATHERINE BRYDIA, 

JOS. G. BRECO. 

Committee, Pontotoc County Medi- 
cal Association. 


culist (eye physician) 


fidavit which we trust will show 
independent 
that our purchasing powers or ethical methods are 
controlled by any optical combination. 


State 
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ernment requirement of 240 mgs. This is in ex- 
cess of 60% higher than the official standard 








This high toleration combined with a curative 


value practically equal to Arsphenamine, places 
the D. E. L. product in a class by itself. 


Literature on request to The Abbott Laboratories, 


Chicago. 





TO OKLAHOMA OCULISTS 


Our policy of soliciting optical prescripti 


on 


work from the Oculist exclusively and our adver- 
tising campaign to the general public by news- 
papers, direct circularizing, pamphlets, etc., with 
the intention of educating the public that the Oc- 
is the one to consult for 
defective vision or other eye trouble, has caused 
those who are unfriendly to this policy to circu- 
late rumors that are unfounded, misleading and 
harmful to our business. 


In defense we therefore make the following af- 


that we are 


concern, and silence the 


Yours very respectfully, 


an 


inference 


O. H. GERRY OPTICAL COMPANY. 


AFFIDAVIT 


County of Jackson) 


) ss. 
of Missouri) 


O. H. Gerry of lawful age, having been duly 


sworn, states that he is President of the O. 
Gerry Optical Company, a corporation, and knows 
of his own knowledge that said company is not 
in any way connected or affiliated with any other 
Manufacturing, Wholesale or Retail Company and 
that ALL the stock in the said O. H. Gerry Opti- 
cal Company is owned and controlled by this af- 
fiant and M. A. Murphy, Vice President 
retary of the Company. 


(Sged.) O. H. 


Subscribed and sworn to before me this 25th d 
of February, 
Term expires 
July 14th, 1927. 


1925. 
(Sgd.) 
(L. S.) 


Bessie E. 


Notary Public. 


H. 


and: Sec- 


GERRY. 


ay 


Warford. 




















A HIGH STANDARD 


Every batch of Neoarsphenamine, produced in 
The Dermatological Research Laboratories, is re- 
quired to pass a toleration test of 400 mgs, or 
better per kilo of bodyweight as against the gov- 





NATIONAL Hosprrat Day 
TUESDAY. MAY 12 


Tuesday, May 12th, is National Hos- 
pital Day. All Hospitals in the State 
are urged to take advantage of this day 
and in some way interest the public in 
your Hospital. You will find sugges- 
tions in the Hospital magazines relative 
to the different ways of carrying on the 
program. The Hospital Day Commit- 
tee of Oklahoma will be glad to furnish 
you with any information you may de- 
sire relative to Hospital Day. 


We are very anxious that every Hos- 
pital in the State, regardless of its size, 
or location, help carry on this program 
of education. 
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EDITORIAL 











THE TULSA MEETING 





Elsewhere in this issue appears the pro- 
gram of the Tulsa Meeting, to be held in 
the new Mayo Hotel, May 12, 13, 14. This 
program may have a few alterations in the 
small hand program issued for the conven- 
ience of those who will register at the meet 
ing, but it contains practically everything to 
be offered. The clinics to be presented by 
the various hospitals will be bulletined daily 
from the registration desk at the hotel, and 
will thus be up to the minute, providing for 
last minute changes and alterations. They 
promise to be of the highest worth to those 


fortunate enough to be able to attend the 


meeting, and as our clinics are always inter- 
esting, they should be largely attended 


It is not out of place here to urge every 
member who can possibly do so, to drop: for 
a time, his duties at home and attend this 
meeting. Tulsa physicians are optimistic in 
their predictions for a record breaking at 
tendance. Among some of the features will 
be the presence of Colonel M. L. Maus, of 
the Army and Navy Hospital, Hot Springs, 
who comes with a message setting forth clear- 
lv some of the manifold advantages and phe- 
nomena of the little known Hot Springs wa- 
ters. Dr. Franklin Martin, Chicago, Edi- 
tor of Surae ry, Gyn cology and Obste trics and 
Secretary of the American 
geons will also be present tor the 
laying before our membership further details 
of the Gorgas Memorial. Both of these fea 
tures are new given 
tention 


College of Sur- 


purpose ol 


and should be close at 


The entire sixteenth floor of the hotel has 
been set aside for the meeting Here will 
be found the registration, information, ex- 
hibits and section meeting places In the 
hotel will also be held the General meeting 


and various receptions and social functions 


YOUR ANNUAL MEETING PAPER 


First, after the meeting, “Your” paper be- 
comes “Our” paper, and again we urge you 
not to overlook that fact. Too often it has 


been either overlooked or ignored It should 
not be forgotten that when a paper is read 
at the Annual Meeting it automatically be 
comes the property of your “Association and 
vour JOURNAL. If it is carried away fo 
any purpose, confusion nearly always results, 
sometimes total These papers are, or 
should be, of sufficient importance to call for 
the utmost care in their preparation, from the 
scientific standpoint as well as that of 
chanical, grammatical and artistic points. It 
is to be hoped that the simpler rules of pre- 
paration will be followed In this matter it 
should not be forgotten that the person who 
is to discuss the paper should have advance 


loss 


information as to the paper’s contents, either 


a carbon copy or a full synopsis of it should 


be mailed by the author well in advance of 
the meeting, so the intelli- 

ntly informed as to what he is to speak up- 
on If this is not done, naturally the dis- 
cussion may be widely astray. Papers should 
be typewritten, carefully corrected, then re- 
written in duplicate or triplicate, double spac 
ed, with wide margins. Such preparation sat- 
isfies the exacting printer and 
in general good feeling. By all means the pa- 


) 
discussor may be 


most results 
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per should have its title first, then the author’s 
name and address, with the further statement 
that it was read in the particular section to 
which it is allotted. 

A recent series of articles by Drs. Geo. H. 
Simmons and Morris Fishbein, for years at 
the editorial masthead of the Journal,A.M.A. 
are well worth reading by everyone contem- 
plating the presentation of a paper upon any 
medical subject, which will eventually come 
up for publication. 

Good or poor, finished or unfinished, please 
hand it in at the meeting. You will have 
ample proof of the article before it is print- 


ed in your JOURNAL. 


TULSA HOTEL RESERVATIONS 





Tulsa is always crowded. For this reason 
those contemplating attendance at the meet- 
ing should make their hotel reservations at 
once. The new Mayo Hotel will prove an 
eye-opener to those who are not easily im- 
pressed by the magnificence of the modern 
hotel. Little has be left undone to make it 
one of the finest in the country. The manage- 
ment has announced attractive rates, reason- 
able enough to satisfy the most exacting. As 
all meetings will be held in this hotel it will 
be of great convenience to make your stay 
where the feasts will be held and the crowds 
assemble. 








Editorial Notes—Personal and General 








DR. E. A. CAMPBELL, Heavener, was married 
to Miss Iler King of Shreveport, La., at Homer, La., 
on April 15, 1925. After a wedding tour the cou- 
ple will make their home in Heavener. 





WASHINGTON COUNTY MEDICAL SOCIETY, 
represented by Drs. Somerville, Weber, Rammell, 
Green, Shipman, Woodring and Athey, attended 
the monthly meeting of the Osage County So- 
ciety at Pawhuska, April 7th. Dr. Harry C. Web- 
er, Bartlesville, read a paper on “Diagnosis and 
Surgical Treatment of Renal Calculus”. 


AMERICAN BOARD OF OTOLARYNGOLOGY, 
The next examination conducted by the American 
Board of Otolaryngology will be held at the Am- 
bassador Hotel, Atlantic City, on Tuesday, May 
26th at 9 A. M. - Application blanks may be ob- 
tained from Dr. H. W. Loeb, Secretary, 1402 South 
Grand Boulevard, St. Louis, Missouri. 





STEPHENS COUNTY MEDICAL SOCIETY held 
its regular monthly meeting at the Court House, 
in Duncan, Mar. 3lst. The scientific program con- 
sisted of a paper by Dr. C. T. Caracker, entitled: 
“Local Anaesthesia”, and a paper with three case 
reports by Dr. W. S. Ivy, entitled: “Puerperal 
Eclampsia.” Both papers were freely discussed. 
Dr. J. H. Linzy, of Comanche, was added as a 
new member. 
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MRS. J. D. WARFORD, Erick, wife of Dr. War- 
ford has been confined to her home by sickness. 





DR. L. A. McCOMB, Wilson, is reported re- 
moving to St. Joseph, Mo. 


HUGHES COUNTY MEDICAL SOCIETY met at 
Calvin, March 24, with a good attendance. 

De. &.. FT. GOOCH, Lawton, has returned from 
a hunting trip through Southern Texas and Old 
Mexico. 





returned re- 
and 


DR. I. D. WALKER, Blackwell, 
cently after an operation for appendicitis, 
is regaining his health. 

DR. T. T. SHAKELFORD, Haskell, has resum- 


ed his practice there, after an absence of several 
months. 





DR. J. M. Denby, Carter, was an interested 
member in attendance at the last meeting of the 
Beckham County Society. 





DR. W. D. OLIVER, Erick, left recently for 
Chicago where he will attend the clinics devoted 
to the diseases of the rectum and colon. 





DR. G. H. PHILLIPS, Pawnee, has been ill at 
Oklahoma City, and is under the care of Dr. A. 
L. Blesh. 





DR. E. S. KILPATRICK, Elk City, returned from 
Kansas City where he had been attending some 
lectures on electro-therapeuics. 





PAYNE COUNTY MEDICAL SOCIETY will 
meet at Stillwate, Wednesday evening May 6th, 
at 7:30; program is being arranged by the Still- 
water members of the Society. 





DR. JOHN A. MARTIN, Cushing, will repre- 
sent Payne County Society as delegate to the 
State meeting at Tulsa, Dr. Benjamin Davis, Cush- 
ing, being alternate. 





DR. CHARLES E. SEXTON, Stillwater, is act- 
ing in the capacity of Supreme Medical Director of 
a newly organized Benevolent Association, whose 
home office is located. at Stillwater. 





THE STATE BOARD OF MEDICAL EXAMIN- 
ERS has been reduced in number from nine mem- 
bers to seven, as a result of the signing by Gov- 
ernor Trapp of the bill authorizing the reduction. 
The new Board, which will hold office until 1929, 
now consists of Dr. Wm. P. Fite, Muskogee, Dr. 
Harper Wright, Grandfield, Dr. Harry C. Weber, 
Bartlesville, Dr. William T. Ray, Gould, Dr. D. W. 
Miller, Blackwell, Dr. L. E. Emanuel, Chickasha 
and Dr. J. M. Byrum, Shawnee, who was reap- 
pointed Secretary. 





BECKHAM COUNTY MEDICAL SOCIETY held 
its fourth regular meeting at Sayre, April 6th. 
Dr. McLain Rogers, Clinton, was one of the speak- 
ers. A motion picture about Tuberculosis was ex- 
hibited at a local motion picture house for the 
benefit of the public. Delegates for the Tulsa 
meeting were elected. The next regular meeting 
will be held at Erick, May 4th, two papers “The 
Medical Profession and the Business World” by 
Dr. G. H. Stagner, Erick, and “The Abdominal 


Cavity”, by Dr. J. E. Standifer, Elk City, being on 
the program. 
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CONDENSED PROGRAM 


OKLAHOMA STATE MEDICAL ASSOCIATION 
THIRTY-THIRD ANNUAL MEETING, MAY 12, 13, 14, 1925 
Mayo Hotel, Tulsa, Oklahoma 
MONDAY, MAY 11TH 
8:00 P. M Meeting of the Council at the Mavo Hotel 
TUESDAY, MAY 12TH 
Registration: (in the 16th floor of Mayo Hotel 


8:00 A. M. Clinics at the Morningside, Oklahoma. Physicians & Su 


geons, Sand Springs, and Tulsa Hospitals 


9:00 A. M Registration of visiting ladies 

11:00 A. M. Meeting of the House of Delegates at the Mavo Hotel 

1:00 P. M. Scientific Programs; Sections on General Medicine, Neurol- 
ogy, Pathology, and Bacteriology; Eye, Ear, Nose and 
Throat; Genito-Urinary, Dermatology and Radiology; Ob- 
stetrics and Pediatrics: and Surgerv and Gynecology, at the 
Mavo Hotel. 

8:00 P. M. General Session, Mayo Hotel 

WEDNESDAY, MAY 13TH 

Registration: On the 16th floor, Mayo Hote! 

8:00 A. M. Clinics at the various Hospitals 

8:00 A. M Meeting of the House of Delegates at the Mavo Hotel 

12:00 M Dinner, Kappa-Psi fraternity 

1:00 P. M. Luncheon for visiting ladies at the Oakhurt Country Club 
followed by an auto drive : 

1:00 P. M Scientific Programs, all Sections 

6:00 P. M. Dinner, Medical Reserve Officers, at the Mavo Hotel 

6:00 P. M. Dinner, Oklahoma State Hospital Association, at the Mayo 
Hotel 

6:30 P. M. Dinner, American College of Surgeons, at the Mavo Hote! 

9:00 P. M. President’s informal Reception and Dance, at the Mayo 


Hotel Ballroom 


THURSDAY, MAY 14TH 


8:00 A. M All Section Meetings remaining uncompleted 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
PROGRAM 


Thirty-Third Annual Meeting, 
May 12, 13, 14, 


GENERAL INFORMATION 


Tulsa, Oklahoma, 


1925. 


All meetings will be held in the Mayo Hotel, 


16th floor. 

PAPERS: All papers read before any section 
or the General Session are the property of the 
Association and should be prepared with their fu- 
ture publication in the JOURNAL in mind. Un- 
der no circumstances should they be carried away 
from the meeting, but should be handed to the 
presiding officers of the meeting upon being read. 


THE COUNCIL: will meet at the Mayo Hotel 
at 8:00 P. M. Monday, May lIth, and afterwards 
on call of the President. All matters of a busi- 
ness nature must be presented to this body for 
action. All appeals or controversies from individ- 
uals or county societies must be presened to this 
body .for action. 


HOUSE OF DELEGATES will meet at 11:00 
A. M., Mayo Hotel, Tuesday, May 12th. Delegates 
should present their credentials to the credentials 
Committee Representative, Registration desk, front 
of elevators, 16th floor, Mayo Hotel. The House 
will meet at 8:00 A. M. Wednesday, May 
13th. The first order of business of this meeting 
will be the Annual Election of officers. All other 
meetings will be on call of the President. 


THE GENERAL MEETING will be 
8:00 P. M. Tuesday, May 12th. 


CLINICS will be held at the following Tulsa 
Hospitals: Oklahoma, Tulsa, Morningside, Physi- 
cians and Surgeons and Sand Springs Hospitals. 
The work to be offered by each of these will be 
bulletined during the meeting, before they are 
held. Bulletins to be obtained at the registration 
office. Clinics will begin at 8:00 A. M. Tuesday 
and Wednesday, May 12 and 13th. 

SCIENTIFIC SECTIONS will begin at 1:00 
P. M., Tuesday, May 12th and on the same hour of 
Wednesday, May 13th. Papers will be read in 
the order of their appearance on this program. 
Papers passed will be called for until finally pre- 
sented or at the next meeting of the Section. When 
read, papers should be handed to the section of- 
ficers. 

ENTERTAINMENT OF THE LADIES | attend- 
ing the meeting is in the hands of a local Tulsa 
Committee, Mrs. Hubert Y. Callahan, Chairman, 
1411 South Newport. Among the features of this 
entertainment will be a luncheon at 1:00 P. M., 
May 13th at the Oakhurst Country Club, follow- 
ed by a drive. Other attractive affairs are being 
arranged. This work will be greatly aided by 
those proposing to attend the luncheon mailing 


also 


held at 


Mrs. Callahan information that they intend to be 
present. 
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PRESIDENT’S RECEPTION AND DANCE vill 
be held at the Mayo Hotel Ballroom beginning at 
9:00 P. M., May 13th. 


AMERICAN COLLEGE OF SURGEONS’ Din- 
ner, Dr. LeRoy Long, Colcord Bldg., Oklahoma 
City, District President, announcing a dinner for 
their members at the Mayo Hotel, 6:30 P. M., May 
13th. Reservations may be made by writing Dr. 
Long. 


MEDICAL RESERVE OFFICERS will have a 
dinner at the Mayo Hotel 6:00 P. M., May 13th. 
Those desiring to attend should communicate with 
Dr. Frank H. McGregor, Mangum, who is booking 
reservations for the dinner, or with Dr. Paul R. 
Brown, 310 Nat’l. Bank of Commerce Bldg., Tul- 
sa. 


KAPPA-PSI Fraternity Dinner at 12 o’clock noon 
Wednesday, May 13th; those desiring to attend will 
please notify Dr. I. N. Tucker, Daniels Bldg., Tul- 
sa, for reservation. 


OKLAHOMA STATE HOSPITAL ASSN., will 
have a dinner at the Mayo Hotel on Wednesday 
evening, May 13th, at 6 o’clock, in conjunction with 
the members of the State Medical Assn., who are 
interested in good hospitals. Dr. Jabez N. Jack- 
son, Kansas City, will deliver a short address, 
“The Evolution of Hospitals”. Those desiring to 
attend will please notify Dr. Fred S. Clinton, New 
World Bldg., Tulsa. 





COMMITTEE CHAIRMEN 
FOR THE 
TuLsA MEETING 





Dr. Roy W. Dunlap, General Chmn. 
610 Palace Bldg. 





Dr. R. Q. Atchley, Entertainment 
315 Palace Bldg. 


Dr. C. A. Dillion, Badges 
304 Palace Bldg. 
Dr. C. T. Hendershot. Hotels 


19 Old Daniels Bldg. 
Dr. W. A. Cook, Meeting Places 
506 Palace Bldg. 
Dr. C. H. Haralson, 
527 Wright Bldg. 
Dr. H. P. Price, Stereopticons 
711 Bank of Commerce Bldg 
Dr. A. W. Pigford, Hospitals & Clinics 
510 Palace Bldg. 
Dr. C. H. Ball, 
11 Old Daniels Bldg. 


Meeting Place: New Mayo 
5th and Cheyenne Sts. 

16th Floor 
May 12th, 13th, and 14th, 1925. 


Exhibits 


Publicity 


Hotel 
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PROGRAM FOR GENERAL SESSIONS, 


Mayo Hotel Ballroom 


Evening, May M 


President, Tulsa Coun- 


Cuesday 12th, 8 P. 


DR. HORACE T. PRICE, 
tv Medical Society, presiding 

Call to order—DR. HORACE T. PRICE, Tulsa 

Invocation—THE RT. REV. FRANCIS C. KELLEY 
I p., Bishop of Oklahoma 

Solo—-MRS. M. H. KOTZEBUE, Tulsa 

Addres of Welcome—HONORABLI AUSTIN 
FLINT MOSS 

Response—DR. FRANK H. MC GREGOR, Mangum 

President's Address—pDR. PLEASANT P. NES- 
BITT, Muskogee 


Addr NS 


SOLO 


DR 
DR 


6 


DR. FRANKLIN MARTIN, , Chairman 


Board ol Dir ctors, Gorgas Memoria! 


MRS. M. H. KOTZEBUE, Tulsa 
SECTION MEETINGS 
SURGERY AND GYNECOLOGY 
L. A. HAHN, Chairman, Guthrie 
STRATTON E. KERNODLE, Secretary, Okla 


homa City 


Chairman’s Address—‘The Surgical Pros- 


tate’ —prR. L. A. HAHN, Guthrie. 
“Fundamentals For Ef fic nt Medical 
Service in Hospitals”—pR. MILTON T. MAC= 


PACHERN, Chicago, representing the Am- 


eriecan Colleg: 


“Injur 


of Surgeons 


es to the Small Bones of the Hand 


and Wrist”—nr. FRED Y. CRONK, Tulsa. 
Discussion opened by DR. F. L. CARSON, 
Shawnee 

Discussion continued by DR. A. R. WILEY, 


Tulsa. 
“Inflan mato? u Bone Troubles’ —pr. A. V 


EMERSON, Tulsa 


Discussion opened by DR. W. G. LEMMON, 
Tulsa 
“IT njurie s fo the Wrist Joints A Plea Jo 


Diagnosis and Treat- 
MC BRIDE, Oklahoma 


V ore 
ment’ —DR 


City 


Ac curacy in 
EARL D 


Discussion opened by pr. DAN GRAY, Guth- 
rie, 
“Some Important Features in the Treat- 
ment of Fractures’’—bR. FRED S. CLINTON, 
Tulsa 

Discussion opened by DR. MC LAIN ROGERS, 
( linton 
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7. “Th jroidectomy, pe ratiwe Satequards 
and Indications’—pr. A. L. BLESH, Okla- 
homa City 
Discussion opened by DR. R. M. HOWARD, 
Oklahoma City 

8 “Principles and Management of Tox 
Goitre’’—bDR. MARVIN E. sToUT, Oklahoma 
City 
Discussion opened by pDR. L. E. EMANUEI 
Chickasha 
Discussion continued by pr. W. P. FITE, 
Muskogee 

9. “The Significance of Pain in Right Lou 
er (Quadrant’”’—pr. L. J. STARRY, Okla- 
homa City 
Discussion opened by DR. HORACE REED 
Oklahoma City 

10. “T'uberculoma of the Intestine. with Re- 
ort of a Case’ DR. LEROY LONG, Okla- 
homa City 
Discussion opened by DR. S. N. MAYBERRY, 
Enid 

11. “Perforated Gastric and Duodenal Ulece 

DR. S. E. KERNODLE, Oklahoma City 
Discussion opened by DR. JOHN W. RILEY, 
Oklahoma City 

12. “Meckel’s Diverticulum”—nr. a. 8. RIS 
ser, Blackwell 
Discussion opened by DR. RALPH V. SMITH, 
lulsa 

13. “Post Operative ¢ "—DR. J. M. BYRUM, 
Shawne 
Discussion opened by DR. H. C. WEBER, 
Bartlesville 

14 “Surgical Treatment of Pu rpural Ec- 
lampsia”—DR. E. B. DUNLAP, Lawton 
Discussion opened by pr. J. F. KUHN, 
Oklahoma City 

15. “Extra-Uterine Preqnancy”—pr. s. 1 
WILDMAN, El Reno 
Discussion opened by DR. T. M. ADERHOLD, 
El Reno 

16. “Skin Transplantation”—pR. CURT VON 
WEDEL, Oklahoma City 
Discussion opened by DR. F. L. WATSON, 
McAlester 

ABSTRACT DEPARTMENTS 

| 

Wall not be pub ished tl month, nor m 
the June JOURNAL on account of these 
issues being taker ip with matte con- 








cerning the Annual Meeting Publication 
of the Abstract Departments will be re- 
sumed with the July 
JOURNAL 


ot the 


numobe ] 
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GENERAL MEDICINE, NEUROLOGY, PATHOL- 
OGY AND BACTERIOLOGY 


10 


1] 
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H. T. BALLANTINE, Chairman, Muskogee. 


HORACE T. PRICE, Secretary, Tulsa. 
Chairman’s Address 

“Thrombosis, With Special Reference to 
Coronary Thrombi’—pr. H. T. BALLAN- 
TINE, Muskogee. 

“Physiological Effects and Therapeutic 
Values of Radio-Active Waters in the 
Treatment of Diseases and Injuries.” — 
COL. L. MERVIN MAUS, U.S. A. Retd., Hot 
Springs, Ark. 

Discussion opened by DR. R. L. MITCHELL, 
Muskogee. 


“Cirrhosis of the Liver’ — DR. R. Q. ATCH= 
LEY, Tulsa. 
Discussion opened by DR. PAUL ATKINS, 


Tulsa. 
” Diagnosis” 
Eufaula 


DR. WILLIAM A. TOLLESON, 


Discussion opened by DR. CHARLES W 
HEITZMAN, Muskogee. 
“4 Brief Consideration of Diphtheria 


with Especial Advantages of Intravenous 


Adminstration of Antitoxin”—prR. JOHN 
\. HAYNIE, Durant, Okla. 

Discussion opened by DR. T. H. MC CARLEY, 
McAlester. 

“The Mind Diseased’’—pr. A. L. STOCKS, 


Muskogee. 
Discussion opened by pr. ¢c. P 
Veterans Hospital, Muskogee 


MURPHY, 


“Orthostatic Albuminuria.”’—nrR. T. H. MC- 
CARLEY, McAlester. 
Discussion opened by DR. A. B. LEEDS, 


Chickasha 
“Medical History”’ 


lahoma City 


DR. LEA A. RIELY, Ok- 


Discussion opened by DR. L. J. MOORMAN, 
Oklahoma City. 


“4 New Method of Tre ating Chronic Pul- 


monary Tuberculosis” —onr BASIL \ 
HAYES, Oklahoma City. 
Discussion opened by pr. A. K. WEST, Ok- 


lahoma City 

* Acute Nephritis Following Peritonsillar 
Abscess”—»pr. J. G. SMITH, Bartlesville. 
Discussion opened by pR. L. D 
Dewey. 

“Some Difficulties in the Diagnosis of Dis- 
ease of the Stomach’’—vrR. LEONARD C. 
WILLIAMS, Pawhuska. 


HUDSON, 


W HITE, 


Discussion opened by pr. A. W 
Oklahoma City. 


12 


13. 


“The Value of Artificial Pneumothorax tn 
the Tre atment of Pulmonary ( on litions”’ 


—DR. L. J. MOORMAN, OKLAHOMA ( if}/ 
Discussion opened by DR. HORACE T. PRICE, 
Tulsa. 

“Arterial Accidents in the Brav DR 


ANTONIO D. YOUNG, Oklahoma City 


Discussion opened by DR. J. E. DWYER, 
Tulsa. 
“Nervous Mechanism of Digestin 


ARTHUR W. WHITE, Oklahoma City 


DR 


Discussion opened by DR. ANTONIO D 
younG, Oklahoma City. 
“Oklahoma Flora in Its Relation 
Fever and Asthma.”’—nr. RAY M 
Oklahoma City. 

Discussion opened by pr. T. G. WAILS, Ok- 


lahoma City. 


to Hay 


BALYEAT, 


GENITO-URINARY, DERMATOLOGY, AND RA- 


DIOLOGY 


TUESDAY, MAY 12th, 1925. 


COHENOUR, Chairman, Tulsa 


E. L 
. ©. J. Woops, Secretary, Tulsa. 

Guest of Honor—nbrR. NELSE F. OCKERBLAD, 
Kansas City 

Chairman’s Address DR. FI I COHLNOUR, 
Tulsa. 

“X-ray Therapy in Dermatology’ —vrR 
CHAS. Hl. BALL, Tulsa 

Discussion opened by DR. CURTIS DAY, 


Oklahoma City. 
*T he 
apy and 
Oklahoma City. 


Radio-T her- 


ROLAND, 


be tween 
DR M M 


(Correlation 
Sur Jé ry” 
Discussion opened by pr. c. J. woops, Tul- 
Sal 

“Some Radivlogical Aspe cts of App ndaici- 
tis” —pR. L. H. STUART, Tulsa. 
Discussion opened by DR. JOHN E. HEAT- 
LEY, Oklahoma City. 

“The Roentgenological Diagnosis of Duo- 
denal Ulcer’—bR. Ss. C. VENABLE, Tulsa 
LEE FARRIS, 


Discussion opened by DR. H 


Tulsa 
WEDNESDAY, MAY 13th, 1925. 


“Some Problems in the Diff rential Diag- 


nosis Be tween Re trope ritoneal and Intra- 


peritoneal Lesions” —DR. NELSE F. OCKER- 
BLAD, Kansas City 

Dr. Ckerblad’s paper will be read in joint session with Se 
tion on Surgery and Gynecology 


Discussion opened by DR. REX BOLEND, Ok- 
lahoma City. 
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DR 


DR 
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. “Renal Tuberculosis’ —pr. J. W. ROGERS, 
Tulsa. 
Discussion opened by c. B. 


homa City. 


TAYLOR, Okla- 
“Pyelo-Nephritis”—pR. W. J. WALLACE, 
Oklahoma City 

Discussion opened by DR. R 
homa City. 


s. LOVE, Okla 


“Perinephritis”—-pr. J. Zz. MRAZ, Okla- 


homa City. 


Discussion opened by pr. F. J. BAUM, Me- 


Alester. 
“Renal Calculi’’—pr. MALCOLM MCKELLAR, 
Tulsa. 
Discussion opened by DR. J. H. HAYS, 
Enid 
OBSTETRICS AND PEDIATRICS 
CARROLL M. POUNDERS, Chairman, Okla- 
homa City 
C. E. BRADLEY, Secretary, Tulsa 
TUESDAY, MAY 12th, 1925. 
Chairman’s Address—‘“/ntracranial Hem- 


orrhage in the Newborn’—-pR. CARROLL M 


POUNDERS, Oklahoma City 


“Tuberculosis in Early Infancy”’—or. W 
M. TAYLOR, Oklahoma City. 
Discussion opened by DR. L. J. MOORMAN, 
Oklahoma City. 

Discussion continued by pr. T. ¢ 
Shawnee 


“The Use of Nitrous Oxide Gas and Oxy- 


SANDERS, 


gen in Obstetrics” —nR. JOHN L. DAY, Nor- 
man. 
Discussion opened by DR. WALTER W 


WELLS, Oklahoma City. 
Discussion continued by DR. P. N 
BONNET, Tulsa. 

“Spinal Deformities in Older Children” 


CHAR 


Lantern slide demonstrations—br. W. K. 
west, Oklahoma City. 
Discussion opened by pR. J. A. HATCHETT, 


Oklahoma City. 
Discussion continued by pr. J. P. 
Bartlesville. 


WEDNESDAY, MAY 13th, 1925. 


TORREY, 


“Rectal Examination in Labor as a Di- 
Procedure and Aseptic Precau- 
DEAN, Tulsa 


agnostic 
tion” —DR. W. A 
Discussion opened by pr. c. Vv. RICE, Mus- 
kogee. 

Discussion continued by DR. WALTER W 


WELLS, Oklahoma City. 
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6. “The Secondary Anemias of Infants and 


Ss 


Children” MOORE, Dallas 
Texas 

Discussion open d by DR. A. I 
Oklahoma City 


DR. H. LESLII 


SALOMON, 


Discussion continued by DR. JULIAN FEILD; 
Enid 

‘* Pernicious Vomiting mn Pregnancy” DR 
EDWARD P, ALLEN, Oklahoma City 
Discussion opened by DR. D. M. MAC DON 


ALD, Tulsa 


Discussion continued by DR. THOMAS H 
FLESHER, Edmond 

“The Problem of Rural Obstetrics and 
Pediatrics n Oklahoma”’—pr LUCILI 


SPIRE BLACHLEY, Oklahoma City 
Discussion opened by pR. ¢. BE. BRADLEY 
Tulsa 
Discussion 
BINKLEY, Oklahoma City 

“The Management of Puerperal Sepis”— 
DR. W. H. LIVERMORE, Chickasha 
Discussion opened by pr. pick Lowry, Ok 
lahoma City 

Discussion continued by DR. ROSCOE WALK- 


Pawhuska 


continued by DR. JAMES G 


ER, 
THURSDAY, MAY 14th, 
*kood Re uire ments of the ly fant” DR 


1925. 


C. W. ARRENDELL, Ponca City 

Discussion opened by DR. CLARK H. HALL, 
Oklahoma City 

Discussion continued by DR H. M. WILI- 
iAMS, Oklahoma City 

“Cesarean Section”—pDR. W. A. FOWLER, 
Oklahoma Cit, 

Discussion opened by DR. GEO. R. OSBORN, 


Tulsa. 

Discussion continued by 

Oklahoma City 

“Lactic Acid Milk in Artificial Feeding” 
DR. C. V. RICE, Muskogee 

Discussion opened by pr. c. 1 

Tulsa 

Discussien continued by 

Shawnee 

“The Relation 

rics” DR 

City 

Discussion opened by 

Muskoges 

Discussion continued 

McAlester 

“Diarrhea in Infants From the Standpoint 

of the General Practitioner.”—pR. CATH- 

ERINE BRYDIA, Ada 

Discussion opened by pr. A. W 

Chickasha 

Discussion continued by DR. J. G. EDWARDS, 

Okmulgee 


DR. HORACE REED, 


BRADLEY, 


DR. T. C. SANDERS, 
o} Gynecology to Obstet- 
rs HIRSHFIELD, Oklahoma 


DR. P. P. NESBITT, 


by DR. F. L, WAT- 


SON, 


NUNNERY, 








DR. 


DR 


9) 
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EYE, EAR, NOSE AND THROAT 


Chairman, Oklahoma 


J. ©. MACDONALD, 

City. 

JAMES C. BRASWELL, Secretary, Tulsa 
Chairman’s Address—pr. J. C. MACDON= 
aLD, Oklahoma City. 

“The Unusual in Eye, Ear, Nose and 
Throat Practice’—nr. H. F. VANDEVER, 
Enid. 


Discussion opened by pr. A. 8. PIPER, Enid. 


Physiology of the Semi-circular 
Canals”—nr. T. G. WAILS, Oklahoma City. 
Discussion opened by DR. W. ALBERT COOK, 


Tulsa. 

“Some Observations on the Diagnosis and 
Treatment of Mazillary Sinusitis’—nr 
Ww. E. prxon, Oklahoma City. 
Discussion opened by pr. J. c. 
Okmulgee. 


MATHENY, 


“The Etiology, Diagnosis and Treatment 
of Acute Middle Ear Disease’”—prR. HOW- 
ARD S. BROWNE, Ponca City. 

Discussion opened by DR. WM. M. GALLA- 
HER, Shawnee 


“Focal Infe ction”’—bkR. L. C. 
McAlester. 

Discussion opened by DR. THOS. R. LUTNER, 
Lawton. 


KUYRKENDALL, 


Diseases of the Eye, Ear, 
ECHOLS, Mc- 


“Salvarsan in 
Nose and Throat’’—nvr. J. w. 
Alester. 

Discussion opened by pR. w. J 
Oklahoma City. 


WALLACE, 


“Conservation of Nasal Functions’—nr. 
CHAS. H. HARALSON, Tulsa 
Discussion opened by DR. CHARLES M 


FULLEN WIDER, Muskogec 


“Sympathetic Ophthalmia’—pr. c. FE 
JONES, Tulsa. 
Discussion opened by DR. E. 8. FERGUSON, 


Oklahoma City. 


“Chronic Suppurative Otitis Media’’—nr 
C. A. DILLON, Tulsa. 
Discussion opened by pr. H. Cc. 
lahoma City. 


ropp, Ok- 


“Possibilities of Co-operation” —pDR. ALON= 
ZO C. MCFARLING, Shawnee 

Discussion opened by DR. JAMES C. BRAS- 
WELL, Tulsa 

“Foreign Body in Eye’’—nr. F. R. VIEREGG, 
Oklahoma City. 























TULSA MEETING 
HOTEL RATES | 


To those contemplating attending the Tul 
sa Meeting, May 12th, 13th, 14th, 1925, the 
following rates will apply at the various 
Tulsa Hotels: 


THE NEW MAYO— 
(General Headquarters.) 
Single Rooms, $3.50, $4.00, $5.00, $6.00, | 
$7.00: Double (two beds) $5.00, $6.00, | 
$7.00, $8.00, and $9.00. 


HOTEL TULSA— 
$2.00 to $6.00 
HOTEL KETCHUM— 
$2.00 to $5.00 
HOTEL WELLS— 
$3.00 to $7.00. 
BRADY HOTEL— | 
$1.50 to $4.00. | 
For advance reservations at any of the Tul- | 
sa hotels, write Dr. Claude T 
P. O. Box 284, Tulsa, Okla. 


Hendershot, 





$< al 

















HYGKIA 


A monthly 
Journal of Individual 
and 
Community Health 








See our exhibit at the 

Tulsa Meeting—a re- 
presentative of HYGEIA 
will be in attendance, to 


tell you how HYGEIA 
helps you, and to take 
subscriptions. 
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ASSOCIATION 


Chicago 
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STANDING COMMITTEES 


Medical Defense—Drs. L. 8. Willour, Chairman, McAlester; 
P. P. Nesbitt, Surety Bldg, Muskogee; White, Surety 
Bidg., Muskogee; C. A. Thompson, Barnes Building, Muskogee; 
Ralph V. Smith, 610 Commercial Bldg., Tulsa 

ospitals—Drs. Fred 8. Clinton, Chairman, New World Blidg., 
Tulsa, E. E. Rice, Shawnee; M. M. DeArman, Miami; 5S. N. 
Mayberry, Enid. 

Public Policy and Instruction of Public—Wm. H. Bailey, 
American National Bank Bidg., Oklahoma City, Chairman; 
P. P. Nesbitt, Surety Bldg., Muskogee; A. S. Risser, Blackwell; 
McLain Rogers, Clinton; C. W. Tedrowe, Woodward 

Health Problems in Public Education—Horace T. Price, 
Palace Building, Tulsa, Chairman; W. A. Lackey, Liberty National 
Bank Bldg., Oklahoma City; Winnie Sanger, Liberty National 
Bank Bidg., Oklahoma City; Cari Puckett, State Capitol, Okla- 
homa City 

Scientific Section and Section Work—Ralph V. Smith, 
Tulsa, Chairman; G. 8S. Baxter, Shawnee; Jas. T. Riley, El Reno; 
Claude A. Thompson, Barnes Bidg., Muskogee, Okla 

Scientific and Educational Exhibits—L. A. Mitchell, Fred- 
erick, Chairman: Walter ( . Bradford, Shawnee; Earl M. Mabry, 
Altus; Claude A. Thompson, Barnes Bldg., Muskogee. 

State Medical Library—Jno. A. Hatchett, State Capitol 
Bidg., Oklahoma City, Chairman; D. D. Paulus, Patterson Bidg., 
Oklahoma City; Ellis Lamb, Clinton, C. A. Johnson, Wilson 

Legislation—Carl Puckett, State Capitol ,Oklahoma City; 
Chairman; J. M. Byrum, Shawnee; L. 8. Willour, McAlester, 
A. J. Sands, American National Bank Bldg., Oklahoma City; 
W. A. Tolleson, Eufaula, Oklahoma. 

Medical Education—LeRoy Long, Colcord Bldg., 
City, Chairman; A. S. Risser, Blackwell; a 
McAlester; Thos. B. Hinson, Enid 

Necrology—A. 8S. Risser, Blackwell 


Oklahoma 
McCarley, 





OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1924 - 1925 





President, 1924-25, Dr. E. 8. Lain, Patterson Bldg., Oklahoma City 

President-Elect, Dr. P. P. Nesbitt, Surety Bidg., Muskogee. 

First Vice-President, Dr. G. 8. Baxter, Shawnee. 

Second Vice-President, Dr. J. S. Fulton, Atoka. 

Third Vice-President, Dr. W. H. Livermore, Chickasha 

Secretary-Treasurer-E:ditor, Dr. C. A. Thompson, 308 Barnes 
Bidg , Muskogee. 

Associate Editor, Councillor Representative, P.P 
810 Surety Bidg., Muskogee 

Meeting Place, Tulsa, May 1925 

Delegates to A. M A., Dr. W. Albert Cook, Palace Bidg., Tulsa, 
1924-25-26. Dr. McLain Rogers, Clinton, 1924-25 


Dr Neshitt, 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. William P. Fite, Barnes Bldg. Muskogee; Dr. Harper 
Wright, Grandfield; Dr. Harry C Weber, Bartlesville; Dr 
Wilham T. Ray, Gould; Dr Miller, Blackwell; Dr. L. | 
Emanuel, Chickasha: and Dr. J. M. Byrum, Shawnee, Secretary 

Meetings held on second Tuesday and Wednesday in January 
April, July and October. Oklahoma City. Do not address com- 
munications concerning State Board examinations, reciprocity, 
ete., to the Journal or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of the Board , 

The applicant for license, either by examination or reciprocity 
shall be a graduate of a medical school, the requirements of which 
for graduation shall have been, at the time of graduation, in no 
particular leas than those prescribed by the Association of American 
Medieal Colleges for that particular year. 

Reciprocal relations have been established with Missouri, 
Colorado, New Jersey, California and Louisiana, on basis of ex- 
amination only, Arkansas, Georgia, Indiana, lowa, Kansas, Ken- 
tucky, Michigan, Mississippi, Nebraska, Nevada, New Mexico 
North Carolina, Ohio, Tennessee, Texas, Vermont, Virginia, 
Washington, Wisconsin, West Virginia, on basis of a diploma and 
a license without examination in case the diploma and the 
license were issued prior to June 12, 1908. 





COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, Cimarron, Harper, Ellis 
Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and 
Kay. A. 8S. Risser, Blackwell. (Term expires 1924.) 

District No. 2. Dewey, Roger Mills, Custer, Beckham, 
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr 
Alfred A. Bungardt, Cordell. (Term expires 1926.) 


District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne. 
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole oni 
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.) 

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens 
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover 


Sulphur. (Term expires 1926.) 

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshal 
Byan, Choctaw, Pushmataha and McCurtain. Dr. J. L. Austin 
Durant. (Term expires 1925 


District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le 
Flore, Haskell and Sequoyah. L. 8. Willour, McAlester. (Term 
expires 1924.) 


District No. 7. Pawnee, Osage, Washington, Tulsa, Creck, 
Nowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires 
1926.) 


District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner 
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. Dr. P. ? 
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.) 


CHAIRMEN OF SCIENTIFIC SECTIONS 

General Medicine, Neurology, Pathology and Bacteriology, 
Dr. H. T. Ballantine, Chairman, Surety Building, Mu-koge« 
Dr. Horace T. Price, Secretary, 615 Commercial Bidg., Tulsa 

Eye, Ear, Nose and Throat, Dr. J.C. Macdonald, Chairmun 
Patterson Bidg., Oklahoma City Dr. James C. Braswell, Sec.+ 
tary, 726 Mayo Bldg., Tulsa 

Genito-Urinary, Skin and Radiology, Dr. | 
our, 205 Bliss Bldg., Tulsa, Chairman. Dr. C. J 
Laboratory Bidg., Tulsa, Secretary 

Obstetrics and Pediatrics, Dr. Carroll M. Pounders, Liberty, 
Bidg., Oklahoma City, Chairman. Dr. R. M. Anderson, Shawnee, 
Vice-Chairman; Dr. C. E. Bradley, 610 Commercial Bidg., Tulsa 
Secretary. 

Surgery and Gynecology, Dr. L 
Dr. Stratton E. Kernodle, 119 W. 5 st 


Ledley Cohen 
Woods, Wright 


A. Hahn, Guthrie, Chairmar 
, Oklahoma City, Secret»ry 








CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the following rates 
First insertion, 50c per line: subsequent insertions, 25c per line 


COLLECTION SERVICE 
American Medical Board of Adjusters, First Na- 
tional Bank Bldg., Chicago. Guaranteed Delin- 
quent Collection Service. Anywhere U. S. A 
(Medical Profession Exclusively). Debtors pay you 


direct. Litigation avoided. Adjustments encour- 
aged. No “Agency” methods Financially re- 
sponsible. Write! 


LOCATION For Sale—Best in Oklahoma in heart 
of oil fields. A money maker from the first day 
for a young man. Terms right. Address Box 
23, Drumright, Okla. 


FOR SALE—Physician and surgeon will sell $7,- 
000 cash practice including office and living apart- 
ments for $4,000 cash. Six thousand accident and 
$1,000 private practice in good live Oklahoma min- 


ing twon with little opposition. Established 3 
years. All white Americans. Can transfer ap- 
pointments to purchaser. Address Hocky, c/o 
JOURNAL. 


SITUATIONS WANTED—Salaried Appointments 
for Class A Physicians in all branches of the 
Medical Profession. Let us put you in touch with 
the best man for your opening. Our nation-wide 
connections enable us to give superior service. 
Aznoe’s National Physicians’ Exchange, 30 North 
Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 














731 HAMPSHIRE ST. 


RADIUM FOR RENT 


Radium loaned at very reasonable rates, to physicians desiring to treat their own patients. 
formation furnished as how to apply it by an experienced Radium Therapist. 
explaining our RADIUM RENTAL SERVICE and the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted exclusively to Radiology and all its Branches 


Detailed in- 
Send for descriptive literature 





QUINCY, ILLINOIS 
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OFFICERS COUNTY SOCIETIES 1925 


County 
Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine 
Bryan 
Caddo 
‘anadian 
arter 
therokee 
thoctaw 
eveland 
toal 
vomanche 
totton 
raig 
‘reek 
-uster 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kay -.. 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Love 
Major 
Marshal! 


AAA AAA AAA 


a 





McCurtain 
McIntosh 
Murray 
Muskogee 
Noble _ . 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Roger Mills 
Rogers. 
Seminole 
Sequoyah 
Stephens 
Texas. 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


President 
W. Rogers, Watts 
J. W. Lynes, Byron 


V. C. Tisdal, Elk City 


H. B. Fuston, Bokchito 
F. W. Rogers, Carnegie 
C. A. Pearce, Calumet 
lr. W. Dowdy, Wilsor 


K. P. Hampton, Soper 

J. L. Day, Norman 

J. J. Hipes, Coalgats 

FE. Brent Mitchell, Lawton 


W. M. Campbell, Vinita 
W. P. Longmire, Sapulpa 
J. Matt Gordon, Weatherf 


4. E. Wilkins, Covington 

W. P. Greening, Pauls Valley 
W. H. Livermore, Chickasha 
S. A. Lively, Wakita 


-W. B. Bentley, Calvin 
E. A. Abernethy, Altus 
I L Wade, Ryan 


L. C. Vance, Ponca City 
Benjamin I. Townsend, Hennessey 
William Mcliwain, Lone Wolf 

R. L. Rich, Red Oak 

G. R. Booth, LeFlore 

U. E. Nickell, Davenport 

Wm. C. Miller, Guthrie 


lr. A. Blaylock, Madill 


I. N. Kolb, Blanchard 

R. D. Williams, Idabel 

N. P. Lee, Checotah 

John T. Wharton, Sulphur 
J. T. Nichols, Muskogee 


J. P. Sudderth, Nowata 
4. J. Stephenson, Okemah 
H. Coulter Todd, Oklahoma City 
H. D. Boswell, Henryetta 
E. N. Lipe, Fairfax 
George A. DeTar, Miami 
Thomas A. Love, Ripley 
F. L.. Watson, McAlester 
S. L. Burns, Maxwell 

C. Sanders, Shawnee 


_H. C. Johnson, Antlers 


_A. M. Arnold, Claremore 


W.S8. Ivy, Duncan 


J. E. Arrington, Frederick 
Horace T. Price, Tulsa 

T. J. Shinn, Wagoner 

©. L. Green, Bartlesville 

I. S. Freeman, Rocky 
Danie! B. Ensor, Hopeton 
1. C. Ross, Woodward 


Secretary 
A. Patton, Stilwell 


Jos 
H. A. Lile, Cheroke« 


W. D. Oliver, Erick 


John A. Haynie, Durant 
Chas. R. Hume, Anadarkw 
J. T Riley, El Reno 

S. DePorte, Ardmore 


E. A. Johnson, Hugo 
B. H. Cooley, Norman 
Frank Bates, Coalgat« 
G. 58. Barber, Lawton 


P. L. Hays, Vinita 
J. B. Lampton, Sapulpa 
J. J. Williams, Weatherford 


Paul Champlin, Enid 

J. W. Stevens, Pauls Vall 
4. B. Leeds, Chickasha 

I. V. Hardy, Medford 


D. Y. MeCary, Holdenville 
W. P. Rudel!, Altus 
J. W. Watson, Ryan 


J. C. Wagner, Ponca Cit, 
4. Dixon, Hennessey 

J. H. Moore, Hobart 

r. L. Henry, Wilburton 
Earl Woodson, Poteau 

C. M. Morgan, Chandler 
FE. O. Barker, Guthrie 


W. D. Haynie, Kingston 


0. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 


J. R. Collins, Nowata 

R. Keyes, Okemah 

S. Ernest Strader, Oklahom 
J. O. Lowe, Okmulgee 
Leonard C. Williams, Pawh: 
G. Pinnell, Miami 


J. Walter Hough, Cushing 
L. 8. Willour, McAlester 

J. L. Jeffress, Ada 

Wm. H. Gallaher, Shawne« 
J. A. Burnett, Crum Creek 


W. A. Howard, Chelsea 


J. W. Nieweg, Duncan 


James D. Osborn, Jr., Fred 
A. R. Wiley, Tulsa 

C. E. Hayward, Wagoner 
J. V. Athey, Bartlesvill« 

B W. Baker, Cordell 

Osear E. Templin, Alva 

C. W. Tedrowe, Woodward 


NOTE—Corrections and additions to the above list wil! be cheerfully accepted 
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BAILEY-TERRELL LABORATORIES 
345-346 AMERICAN NAT'L BANK BLDC 
OKLAHOMA CITY, OKLa. 











Ws. H. BAILEY, M.D. T. C. TERRELL, M. D. 
W. F. KELLER, B. 3. 
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BAILEY~ KELLER LABORATORY 


@Oklaboms Pasteur Institute 


American Toma Netional Bark Bdge Maple 3348 
OKLAHOMA CITY. OKLA. 
Wm. H. BAILEY, A. B., M. D. W. F. KELLER, B.S 
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MEDICAL ARTS LABORATORY 


Oklaboms Pasteur Institute 
Medical Arts Bldg.—Maple 3348 
OKLAHOMA CITY. OKLA 











L. A. TURLEY, B.S.,M.A - hen F.A.S8.C.P J. E. HEATLEY, M. D 
Cons ulting Po th ologist Radiologist 

H. V. L. SAPPER, A.B., B.S., M.D W.F KELLER, B S 
Director Manager 
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DR MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful sum- 
mer and winter. Approved diagnostic and therapeutic methods. Modern clinica! 
laboratory. Steam heat, electric lights, hot and cold running water in bed rooms. 
Seven buildings, each with separate lawns, constituting seven distinctive units, 
each featuring a small separate sanitarium with the further advantage that pa- 
tients can be discriminately chosen for each and moved to convalescent buildings 
upon improvement and can have a broader scope of nursing and medical super- 
vision, all affording wholesome restfulness and recreation, indoors and outdoors, 
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of 
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several 
hundred acres of beautiful parks, Government Post and Country Club. On high- 
way to North Loop and other beautiful driveways in the country including Austin 
Post Road. One block from street cars, 10 minutes to center of city. 

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 











Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(PATENTED) 

















a 
For Men, Women and Children 
. : : DR. EARL D. McBRIDE 
For Ptosis, Hernia, Pregnancy, Obesity, Clinic 
Relaxed Sacro-Iliac Articulations, Floating Bone, Joint & Accident Surgery 
Kidney, High and Low Operations, etc. 210 West 10th St. 
Ask for 36-page Illustrated Folder. Oklahoma City, Oklahoma 
Mail orders filled at Philadelhhia only— ee 
within 24 hours. Special facilities of— 
. Co-Operative Clinical Diagnosis 
Katherine L. Storm, M. D. aey Lideneiee 
Originator, Patentee, Owner and Maker Physiotherapy Department 
1701 Diamond Street Philadelphia Brace and Splint Shop 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 


(1) An Incorporated Training School for Nurses with 
a Special Instructor 

(2) A Separate Building for Contagious Diseases. 

(3) A Separate Building for Maternity Cases. 

(4) <A well equipped Laboratory including modern X-ray 


Machine; 
DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 


DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
EL RENO, OKLAHOMA 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


1011 First National Bank Building 
Oklahoma City 


DR. EARL D. McBRIDE CLINIC 
ORTHOPEDIC SURGERY 
INDUSTRIAL INJURIES FRACTURES 
SPECIAL FACILITIES OF 


Co-Operative Clinica! Diagnosis. X-Ray Laboratory 
Physiotherapy Dept. Brace and Artificial Limb Shop 
210 West 10th Street Oklahoma City 





Cc. D. BLACHLY, M. D. 


Practice Limited to Diseases of the 
Stomach and Intestines 


Phone Maple 7568 919 N. Stiles St. 
Oklahoma City, Okla. 





DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 





DR. C. J. FISHMAN 
Now Located at 
132 W. 4th St. Oklahoma City 
Practice Limited to Diagnosis and 
Consultation 





DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


425 Liberty Bank Bldg. Oklahoma City 





DR. ALBERT C. HIRSCHFIELD 
Gynecology and Obstetrics 


209-11 American National Bank Building 
Oklahoma City 





Everett S. Lain, M.D. Marion M. Roland, M.D 


DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 





ROBT. S. LOVE, M. D. 


Practice Limited to Urology and Syphilology 
Radium where indicated in Urological 
Conditions 
217 Liberty Natl. Bk. Bldg. 
Oklahoma City 








DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Res. W. 7305 





Phones: Office M. 4772 Res. M. 4314 
DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 


532-534 Liberty Natl. Bank Bldg. 
Oklahoma City 


JOHN A. RECK, M. D. 
Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 








DR. HORACE REED 
Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital, 
State University Hospital 
611 First Natl. Bank Oklahoma City 





DR. MARVIN E. STOUT 


General Surgery 
Service Rolater Hospital 


1212 Medical Arts Bldg. Oklahoma City. 





DRS. WALLACE & MOORE 


W. J. Wallace, M.D. Ellis Moore, M.D. 
Urology — Syphilology 
Suite 304-5 Shops Building 
Oklahoma City 





WALTER W. WELLS, M. D. 


Practice Limited to 
Obstetrics and Gynecology 
CONSULTATION 
432-33-34 Liberty National Bank Bldg. 
Phone, Walnut 5805 Oklahoma City 
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UNIVERSITY of 
OKLAHOMA 


School of Medicine 


Application for admission must be accom- 
panied by documentary evidence showing 15 
units of High School work plus two years’ Col- 
lege work including biology, chemistry, phys- 
ics, and a reading knowledge of a foreign 
language other than English, French or Ger- 
man preferred. 


Advanced standing will be accorded ex- 
ceptional students from other “A” class Med- 
ical Schools. No student will be accorded ad- 
vanced standing with conditions of any kind. 


The University of Oklahoma offers a com- 
bined course leading to B. S. in Medicine upon 
the completion of four years work, the first 
two years in the department of Arts and Sci- 
ence, covering the prescribed pre-medical 
work, and the last two years covering the 
Freshman and Sophomore years of the Med- 
ical Course. The completion of the two addi- 
tional years in Medicine leads to degree of 
Doctor of Medicine. 


The school has all the essential facilities 
in the way of full time teachers, well equipped 
laboratories and hospital service. 


THE NEXT TERM BEGINS SEPTEMBER, 1925. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 
Phones: Office, Wal. 677; 
Residence, 4-5634 
301 Shops Bldg. Oklahoma City 


CHARLES D. F. O’HERN, 
M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13, New Daniels Bldg. 
Tulsa, Oklahoma 
Phones: Office O-2310 Res. O-5358 








DR. ARTHUR A. WILL 


301 Shops Bidg., Oklahoma City, Okla. 
Formerly State National Bank Bldg. 
Diseases of Rectum and Colon 
Phone, W. 0677 Office 
Res. 4-7964 





DR. ANTONIO D. YOUNG 


Nervous and Mental 
Diseases 


First National Bank Bldg. Oklahoma City 





Telephone O-4848 Res. C-4116 
DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 





HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 
Hours 2 to 5 p. m. Tulsa, Okla. 





W. ALBERT COOK, M.D., F.A.C.S. 
RURIC N. SMITH, M.D. 

EYE, EAR, NOSE, THROAT and 
BRONCHOSCOPY 
505-506-507 Palace Building, Tulsa, Okla. 
Telephone, Osage 8 





DR. G. GARABEDIAN 


Practice Limited to T seases of 
Children 
Telephone: Osage 738, Osage 6795 
615 South Cheyenne - Tulsa, Okla. 





DRS. MORGAN & DUNLAP 


Eye, Ear, Nose and Throat 
Dr. J. H. Morgan Dr. R. W. Dunlap 
The Eye, Ear, Nose and Throat 
610 Palace Bldg., Tulsa, Oklahoma 


Phone, Osage 963 








A. W. ROTH, M.D., F.A.C.S. 
J. F. GORRELL, M.D. 
610 Commercial Bldg., Tulsa, Oklahoma 


Practice Limited to Diseases of 
EYE, EAR, NOSE AND THROAT 





DR. RALPH VY. SMITH 


Practice Limited to Surgery 
610 Commercial Bldg. 
Tulsa 





Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 
307-13 Roberts Building - Tulsa, Okla. 





DR. CHAS. M. FULLENWIDER 
Eye, Ear, Nose and Throat 


Telephones: Office 3478—Residence 1900 
404 Barnes Building 


Muskogee, Okla. 





Phones: Office 595, Res. 5574 
S. D. NEELY, B. S., M. D. 
Dermatology, 

X-Ray, Radium and Electro-Therapy 
Roentgenologist U. S. V. B. Hospital No. 90 
309 Barnes Building 
Muskogee, Oklahoma 





DR. P. P. NESBITT 


Practice Limited to 
Surgery and Consultations 
Telephones: Office 386; Residence 1573 
814 Surety Bldg. Muskogee, Okla. 





Dr W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 

9 East Dewey Ave. 


Sapulpa Oklahoma 
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Dr. Clyde 0. Donaldson 


Radium 
and X-Ray 
Laboratory 





























Special attention to treat- 
ment of malignancies. 


HIGH VOLTAGE X-RAY 
EQUIPMENT 


Lathrop Bldg. Kansas City, Mo. 


Dr. J. M. Postelle’s 


Gastro-enterological Sanitarium 


This institution is equipped with modern 
X-Ray and chemical laboratories and is devoted 
exclusively to the correct diagnosis and treat- 
ment of diseases of the digestive organs. 


In referring patients, doctors will please 
phone or write for appointments as only a lim- 
ited number can be cared for at a time. 


947 W. 13th St. Oklahoma City Phone N. 7270 























Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 
Separate department for Rheumatism, -Lumbago, Sciatica, Neuritis, and conditions where 


elimination is indicated. These Baths have been thoroughly tried and have produced 
surprising results. 


Phone: Bell, Fairfax 0019—Home, Drexel 0019 


Office: 910 Rialto Bldg., Kansas City, Mo. 
S. S. GLASSCOCK, M. D., Supt. E, F. DeVILBISS, M. D., Asst. Supt. 
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Reports 
COOPER CLINIC 
FORT SMITH, ARK. 


Clinical Medicine Ba. B. BS. THOMOCN 
DR. M. E. FOSTER DR. D. W. GOLDSTEIN 
DR. 8S. J. WOLFERMANN and Surgery DR. M. R. WALTZ 
DR. W. R. KLINGENSMITH Radium Stock Sufficient for all Treatment DR. A. A. BLAIR 
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PROFESSIONAL DIRECTORY 








WADE H. SISLER, M. D. 
Orthopedic Surgery 
Bristow, Oklahoma 





DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 


21 East Grand Avenue McAlester, Okla. 





DR. J. M. BYRUM 
General Surgery and Gynecology 


Hospital and Laboratory Facilities 
Shawnee, Oklahoma 





DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 
El Reno, Okla. 





L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 





Fowler Border, M. D. 
Frank McGregor, M. D. 


’ DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 


Surgery 
Clinton Hospital 


Clinton, Okla. 





DR. IRA W. ROBERTSON 


Practice Limited to Surgery 
Hudson Building 
Henryetta, Okla. 





ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 
Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 





DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 
Suite 621 First National Bank Bldg. 


Wichita, Kansas 
In Blackwell, Okla., Mondays each week 





JOSEPH B. HIX, M.D. 
Dermatology, Syphilology, Radium 
X-Ray and Electrotherapy 
Altus, Okla. 





DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
CHICAGO, ILL. 


Announces his removal to Chicago, where he will limit 
his practice to surgery and the treatment of Goiter and 
Disturbances of the Glands of Internal Secretion. 





DR. S. GROVER BURNETT 
Private Sanitarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 


Phone: Res. Hyde Park, 4800; Office 2939 
309 E. 10th St. Kansas City, Mo. 





A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 
Office at Weedn Hospital Phone 624 
Duncan, Oklahoma. 





MING VERNON STARK CLINIC 


Okmulgee, Oklahoma 





ANNUAL MEETING 
TULSA 
MAY 12, 13, AND 14, 1925 
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G. WILSE ROBINSON SANITARIUM COMPANY--Kansas City, Mo. 


Dr. G. Wilse Robinson, Supt. and Neuro-Psychiatrist. 





Dr. B. Landis Elliott, Resident Neuro-Psychiatt ist 





NERVOUS AND MENTAL DISEASES — Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac- 
tive architecture. 

Rooms with private bath can be provided. 

Treatment embraces all of those therapeutice agents 
which Medical Science has determined to be 
most beneficial in the restoration of such patients 
as are received. 

Recreation and entertainment are important factors 


in the rehabilitation of nervous and metal dis- 
eases. 

An indoor gymnasium, short golf course, tennis 
courts, croquet grounds, etc., will be available 
for use of patients. 

The Sanitarium is twenty minutes drive from the 
Union Station and can be reached by automobile 
or the Kansas City-Independence Line from the 
Union Station or Sheffield Station, Kansas City, 
Missouri, or Independence, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium. 





Post Office Box 978 


..-ARLINGTON HEIGHTS SANITARIUM... 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases and Selected Cases of 
Mental Diseases 


FORT WORTH, TEXAS 











BRUCE ALLISON, M. D. 
Resident Physician 








JNO. S. TURNER, M. D., Consulting Physician 





JAS. D. BOZEMAN, M. D. 
Resident Physician 
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This 
Letter 
Set 
Him 
to 


Thinking- - 














“Dear Sir: 

I represent Mrs. , who is the mother of Mrs. , 3307 N. Albany 
Ave... Her daughter informs me that Mrs. was injured in an accident January 
27th, 1923, caused from a fall. 

Mrs.. advises me that you started trezting her mother for a bruise; that 
no X-Ray was taken and that you continued to treat her up to, and including February 
27th, 1923... She then called a Dr. to examine her mother’s injuries, her mother 
at that time being in great pain, and Dr. ordered her to a hospital, where an X-ray 
was taken and showed a fracture. On account of neglect on your part, the injury 
became very serious, and after the setting of the fracture Mrs. was compelled to 
and did remain in bed several weeks, and up to the present time has not completely 
received from the injury. 

In view of the above circumstances, would you kindly let me know what 
your intentions are in this matter in the way of repaying «nd compensating this woman 
for your alleged carelessness and neglect in treating her. 

Yours truly, 


Attorney-at-law. 


And Then We Received This-- 


“Gentlemen: 

For some months .I have been receiving literature from your company offer- 
ing to sell me protection against malpractice charges and damage suits. I put this off 
too long; for I have a suit filed against me. 

However, it is not too late to take protection against others that might be 


filed. 


Yours very truly, 


For Medical “Protective Service have a Medical “Protective Contract 
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S soon as it was definitely established by medical and biologic research 
thata air-cooled and water-cooled quartz lamps emit ultra-violetraysof 


it 4 pa ction, tae Viet organization proceeded 





markedly different therar per 
to develop lamps which would enable hospitals and physicians in general 
practice to apply ultra-violet rays ms the precision demanded in modern 
therapy. Viete wr air-cooled and water-cooled quartz lamps have th erefore 
been generally accep ted as the most practical devices of their kind for the 
intelligent treatment of many conditions common to every practice. 
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—_—— X-RAY CORPORATION, Chicago, Ill. 
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I am also interested in Victor Apparatus for 
] Medic 
rgical Diat 






Please send me descriptive bulletin on Victor Q - Lamps. Also 
Violet Therapy. I am interested especially in the treatment of 
Name 


" r 
al] wathnermy J i hototherapy c — 
<2. treet 
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VICTOR X-RAY CORPORATION, Publication am 236 So. Robey St., Chileago 


titative papers on 
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St. Johns Hospital and Holt Clinic 
FORT SMITH, ARKANSAS 


RADIUM SUFFICIENT for ALL TREATMENT 


Complete X-Ray and Laboratory Service 
Including 


Metabolic, Blood Chemistry and Wassermann 














We Wish to Announce the Opening of the 


Oklahoma Asthma 


and 


Hay Fever Laboratory 


To be devoted exclusively to the study and treatment 
of Asthma and Hay Fever 


We are prepared to send doctors, doing their own testing, 
any combination of pollens they desire for treatment. Sug- 
gestions concerning the use of pollen antigens will be given 
if requested. 


Suite 1105 Medical Arts Building 
Oklahoma City 


DR. RAY A. BALYEAT MRS. RUBY PERCIVAL 


Director Bacteriologist 















In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 

Sample 4 grain tablets supplied to physicians upon request. 

THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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HANOVIA 
Quartz Lamps 


Alpine Sun Kromayer 




















ORIGINAL PIONEERS IN 1905 


You cannot mistake a HANOVIA 
QUARTZ LAMP for any other. 

Those who take pride in their quartz 
lamps value this distinction. It is as- 
sembled by skilled workmen who have 
devoted vears in the HANOVIA Plant 
to the creation of a fine mechanical 
work 

These features with the entire quartz 
mereury anode type of burners, which 
give the maximum intensity of Ultra 
Violet-Rays should be strongly consider- 
ed 

For literature of its use in Eye, Ear, 
Nose and Throat conditions, Hay Fe- 
ver, Asthma, Tetany, Rickets, Tubercu- 


losis, De rmatology ’ 


REQUEST SET 


HANOVIA 


{ICAL & MANUFACTURING CO. 


(;yvnecology, etc. 


CNE?D 


CHESTNUT ST. & N.J.R.R. AVE., NEWARK, N.}. 











Metaphen, D.R.L. 


A Powerful, Stainless, 
Mercurial Germicide 500 Times the 
Strength of Phenol 


METAPHEN IS STAINLESS 


For Shin Le sions: 


Metaphen is effective in the treat- 
ment of pyogenic skin conditions 
and skin affections caused by vege- 
table parasites. 


For Gonorrhea: 


Metaphen is of great value in most 
cases of acute gonorrhea The 
urethral discharge is stopped in 
most cases after a few treatments 


For Sterilizing Instruments: 


Metaphen does not tarnish instru- 
ments even when the latter are 
immersed in a 1:1000 solution of 
the compound for one week ot 
more. Immersion for a few min- 
utes in 1:5000 solution will render 
the instruments sterile. Surgical 
rubber goods are sterilized with 
equal rapidity 


For First Aid: 


Metaphen is superior to lodine in 
treating cuts and open iniections 
and is without stain or damaging 


effect on the tissues 


\s for booklet de S¢ ribing 


oT Vi taphe n 


Phie many uses 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 


1720-1726 Lombard Street, Philadelphia 


Branch of 
rHE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco Los Angeles 


Toronto Bombay 
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HEN food does not feed when 
even milk, the most nearly perfect 
of all nutritional foods, fails to nourish, 


| 
| 
| 
| 
it has been found that the addition of 1% 
of pure, unflavored, unsweetened gela- 
tine to the milk, overcomes the difficulty. 
The protective colloidal ability of the 
Y gelatine, in preventing the coagulation 





caused by the enzyme rennin and hydro- 
choloric acid of the gastric juice, will lar- 
gely prevent stomach curdling and in- 
sure the complete assimilation of all the 
nutritional elements of the milk. Thomas 
B. Downey, Ph.D., of Mellon Institute, 
University of Pittsburgh, has clearly 
proved by a series of standard feeding 
tests that the addition of 1% of pure, 
plain gelatine, dissolved and added to 
milk, will increase the nutritional yield 
by about 23%. The approved formula 
is here given: 


Soak for ten minutes one level table- 


"spoonful of Knox Sparkling Gelatine in 

4 cup cold milk taken from the baby’s 

formula; cover while soaking; then 

place the cup in boiling water, stirring 

° until gelatine is fully dissolved; add 


this dissolved gelatine to the regular 
formula. 


For children and adults follow the same 
method in the proportion of 14 teaspoon- 
ful of gelatine to a glass of milk. 


To safeguard against impurities and 
disturbing acidity it is essential to specify 
a plain, unflavored, unsweetened gelatine, 
such as Knox Sparkling Gelatine—the 
Highest Quality for Health. 


A package of Knox Sparkling Gelatine, 
together with the physician's reference 
book of nutritional diets with recipes, will 
be sent free, to any physician if he will 
write to the Knox Gelatine Laboratories, 
435 Knox Avenue, Johnstown, N. Y. 
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LNFANT DIET 











FEEDING 
THE AVERAGE INFANT 


The proper food for the infant is 
Mother’s Milk 


Complemental feedings of Fresh Cow’s Milk, 
Water and Mead’s Dextri-Maltose are very help- 
ful to the infant’s nutrition when the supply of 
Breast Milk is insufficient. 


When Summer (Fermentative) Diarrhea is pres- 
ent, Mead’s Casec will generally give gratifying 
results. 

If Infant Diet Materials of quality are needed, 


MEAD’S products may be used with Confi- 
dence by physicians. 


Samples of Mead’s Dextri-Maltose 
Samples of Mead’s Casec 





The Mead Policy i. 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 
\ only to physicians. é 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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Specit Pituitary Liquid 
pres! antes “Armour” 





and be sure of your product 








Free from preservatives, physiologically standardized, 
of uniform activity. A reliable oxytocic, has given 
splendid results in post partum hemorrhage and after 
abdominal operations to restore peristalis. 


16 c. c. ampoules obstetrical I c. c. ampoules surgical 


Boxes of Six 










Write for booklet on the Endocrines 





ARMOUR 450 COMPANY 


CHICAGO 























A superior seclusion 
maternity home and - 
hospital for unfortunate young = ““Qaog9 00 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 










Write for 90-page 
Ny j 


llustrated b: ok 


let. 


©Ohe Willows 
2929 Main St. 
Kansas City, Mo. 
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